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HaAvine been asked to write my experience in establishing a Train- 
ing-School for Nurses at Butler Hospital for the Insane, Providence, 
R. I., I will do so, in the hope that it may at least encourage others who 
undertake a similar task. 

Early in September, 1896, the work was begun, the position of 
superintendent of nurses having been created for me. Conditions in 
the nursing department were especially unsatisfactory because under 
the old system the domestic part of the service dominated the real 
nursing care of the patients; secondly, the retiring supervisor had been 
ill several months, and, thirdly, many of the attendants were not only 
untrained, but inexperienced as well. 

As soon as I had met all the patients and attendants individually 
and made out a schedule of the routine work I called the attendants 
together for a talk about the training-school. An immediate under- 
standing forestalls much unfavorable speculation and alarming doubts 
as to the future, and is an important preliminary step. They were told 
what advantages it was hoped a training-school would bring to the 
patients and to themselves, how much more interesting the work would 
become when they were taught why and how to do it, and that the 
object was of mutual interest and benefit. For faithful and intelligent 
service in the hospital the nurse was to receive an education which would 
equip her when graduated for a noble profession and would enable her 
to earn the usual salary of trained nurses, twenty-one dollars and twenty- 
five dollars per week for nervous and mental cases. They were also told 
that graduates who remained in the hospital service would receive 


twenty-five dollars per month. 
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Many of the attendants said they did not care to bind themselves 
for any definite period. They were told that no decision was required 
immediately, but all were cordially invited to join the classes for two 
months, after which the school would be organized, and that the school 
would better start with one earnest pupil than with a dozen indifferent 
ones. Emphasis was put on the statement that all attendants in the 
service at that time were perfectly free to enter the classes or not,—the 
new order was not obligatory for them,—and that so long as their 
interest continued in the work they were welcome to stay at the usual 
rates; also, that the old attendants who entered the school would con- 
tinue to receive the same compensation during the period of training. 
The probationers would enter with a different understanding. 

Such changes as could be made favorable to the comfort of the 
nurses, as we began to call them, without detriment to the welfare of the 
patients were made at once. Demonstrations in bedmaking, baths, 
poulticing, bandaging, taking of pulse, temperature, and respiration, 
etc., were given twice a week, and nearly all decided to attend them, the 
invitation being proffered as a privilege. Considerable interest was 
manifested at once, and at the end of two months several nurses desired 
to join the school. Those who were hopelessly undesirable were privately 
advised not to undertake the training. Such as had been in the service 
two years or more were allowed to join as a senior division, to be gradu- 
ated at the end of a year if able to pass the required examinations. The 
men attendants also entered the school and received similar instruction 
in their work, but I had charge of the women only. 

Uniforms were at once adopted. Lessons from standard text-books 
on general nursing, lectures on anatomy and physiology, on medical and 
surgical diseases, with a special course on nervous and mental conditions 
and the nursing thereof—supplemented by demonstrations and much 
bedside teaching—were arranged in a course which extended over two 
years. Dr. Helen C. Putnam gave a most interesting course on gyne- 
cological and obstetrical nursing; Miss Angie Parker (now Mrs. Tarr), 
of the Boston Normal School of Gymnastics, came for three months 
and gave a thorough course in massage and physical exercises; Miss 
Mary Driver, at that time matron, taught invalid cookery; and at the 
end of the school year, January, 1898, our first class of four women and 
five men was graduated. 

As soon as the school was really organized only those nurses who 
signed the agreement to take the course were allowed to attend the 
classes. At first I tried one of the old nurses as an assistant, but jealousy 
on the part of others made it advisable to introduce an outside nurse 
for that position, and Miss Margaret Reynolds, a graduate of the McLean 
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Hospital Training-School, was chosen for the place. A few weeks later 
Miss Lillie White, also a McLean graduate, was installed as night super- 
visor. ‘Too much credit cannot be given them for the tact and fidelity 
with which they performed their duties during the troublous days that 
preceded peace. 

Many trying incidents occurred during the first year: much criti- 
cism of new methods, tempestuous resignations, the advent of impos- 
sible probationers and the sudden exit of the same marked the course 
of events frequently, despite an earnest, kindly, and steady attempt to 
conciliate opposing factions. 

A Scotch anecdote illustrates somewhat our history at that period: 
When organs were first introduced into the Scottish churches they caused 
much controversy among the members, and those not in favor of instru- 
mental music left the church. A dissenting member met a neighbor who 
had remained in the church, and asked, “ Fu’s the organ dae’n?” “ Oh, 
fine! jist blawing awa’ the chaff.” Our new methods had much the 
same effect. 

Never from the beginning did we accept a nurse otherwise than as 
a pupil of the school. Dishonesty, ill-temper, or vulgarity were never 
tolerated; nurses with these characteristics had to go, however much 
their going inconvenienced us. Character of the right sort was the one 
essential demanded. Necessity compelled the acceptance of several 
nurses who were sadly deficient, as far as educational standards went, 
and that meant much hard study on the part of such pupils and a great 
deal of personal work by the teachers. The results were, however, most 
interesting and satisfactory. I have in mind two or three young women, 
well endowed by nature but whose education was very deficient, who 
by dint of hard work and great perseverance graduated near the head of 
their classes and did very creditable and remunerative work afterwards. 

Improvements in the way of food and sleeping-apartments, as well 
as the introduction of maids to relieve the nurses of some of the scrub 
work, were made as soon as practicable. 

The transformation wrought by better nursing, more orderly appear- 
ance of the wards, and strict hospital etiquette more than justified the 
school from the hospital stand-point, and the success of even the earliest 
graduates has proved the worth of it from the nurses’ point of view. At 
the end of two years, when I resigned my position to go on the hospital 
ship Bay State to Cuba, the school was in sufficiently good condition to 
have dispelled all doubts of its future welfare and desirability as an 
adjunct of the hospital. Except one, who joined it shortly after, all the 
women nurses in the service were members. 

Of the first four women graduates it is interesting to note that 
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one is doing private work; another was a capable head nurse in the hos- 
pital until she left to marry; the third took a post-graduate course in 
obstetrics and has done successful institution as well as private work: 
the last, Miss Millie McKeever, became a government nurse in the 
Spanish-American War and did notably well in Manila and as a head 
nurse in the Philippines. 

Miss M. J. Moffitt, a graduate of the Boston City Hospital Train- 
ing-School, succeeded me, and the hospital itself passed into the man- 
agement of Dr. G. Alder Blumer after Dr. Gorton’s death in 1899. 
New infirmary wards and facilities for practical experience with surgical 
and medical cases have increased the value of the course greatly. The 
remarkable “demonstration” last year showed that their nurses had 
received a thorough and liberal training; a notable feature was their 
proficiency in surgical nursing. 

Of course, one’s methods must be adapted to the particular task 
in hand, with the environment taken into consideration; but I firmly 
believe that the underlying principles must be the same in all places, and 
to do the work successfully from the highest stand-point the superin- 
tendent of nurses must know before she starts what kind of a training- 
school the managers and the superintendent of the hospital wish to 
establish ; and they must have sufficient confidence in her judgment and 
ability to stand by her when crises come. 

The hearty support and codperation from the first on the part 
of the late Dr. Gorton, then superintendent of the hospital, and of 
Dr. H. C. Hall, first assistant physician, whose advice, criticism, and 
encouragement I shall always gratefully remember, together with the 
loyalty of some of the old nurses, made a rather formidable undertaking 
possible. 

Those who know little about such hospitals may say, “ Why formida- 
able?” Because the nursing of mental cases is not popular. Now that 
so many avenues are open to self-supporting women it is more than ever 
difficult to get desirable applicants, and, in addition to the usual difficul- 
ties in establishing a new régime, it is necessary to make this work appear 
attractive and desirable. The idea that it is a noble, interesting, and 
remunerative branch of nursing does not yet prevail; but it will in time, 
for it is a field not yet crowded with workers, and one that surely has 
fine possibilities. When women realize that there is no essential differ- 
ence between nervous and mental diseases, and that “ mental disorders,” 
to quote Dr. Maudsley, “are neither more nor less than nervous diseases 
in which the mental symptoms predominate,” there will be those who 
will gladly consecrate their best efforts, as two of the most notable leaders 
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in our profession are already doing, to the uplifting and development 
of nursing in hospitals specially devoted to patients of this class. 

Finally, let us who are interested in this work be satisfied with 
nothing less than the best. Let us hold a high and worthy ideal, sup- 
ported by broad and practical training, for only thus may we hope to 
attract and hold intelligent and efficient young women. 


NURSING IN MENTAL DISEASE * 


By BIGELOW T. SANBORN, M.D. 


Superintendent Maine Insane Hospital 


In entering upon the discussion of this important subject, so broad 
in its scope and involving so many types of mental disorders, you will 
at once see that I can but merely outline and present just a few hints 
of what is required in nursing the various forms of alienation. The 
nomenclature of insanity enumerates at least fifty distinct forms of 
disease. In this lecture I shall direct your attention to methods of 
nursing in excitement and depression of mind. 

In all forms of mental disease the leading phenomena observed 
from its incipiency to its close are mania or melancholia; in other 
words, excitement or depression of mind. Paresis, an incurable form of 
alienation, is as unlike mania or melancholia as diphtheria is unlike 
typhoid fever, yet in its course the physician will be obliged to treat 
symptoms of mania or melancholia or both. Epilepsy is very different 
from melancholia or mania, but in its various stages both these symp- 
toms are always observed. In all mental disorders symptoms of mania 
or melancholia constantly present themselves, and we will at once enter 
upon the discussion of nursing in mania, or exaltation of mind. 

Let us suppose you are called to care for, under the direction of a 
physician, a person suffering from mania. We will define this condition 
as one that is characterized by emotional exaltation of mind. The 
natural impulses and feelings of the individual have become perverted, 
and all of the faculties of his moral being have become distorted and 
diseased. The patient loses his power of self-control and exhibits many 
fantastic and irrational delusions of mind; runs about and may be 
inclined to tear his clothing and denude himself, and, above all, if his 
excitement is intense, is likely to resist and oppose the wishes of his 
friends or to become actually violent or dangerous. He is on the alert 

*Read at the meeting of the Nurses’ Alumne Association of the Maine 
General Hospital, March, 1903. 
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escape, imagining, perhaps, that he has important business 
He is exceedingly extravagant in his delusions in this 
eving sometimes that everything is at stake and some over- 


whelming catastrophe will occur if he be not allowed to carry into 
execution what he believes is his legitimate business. He insists that he 
is in the way of making enormous sums of money in a very limited space 
of time, and so is carried completely away by these extravagant and 
irrational delusions. If he be not allowed to consummate his purpose, 


he is likely 


to become violent. In the majority of such cases, and par- 


ticularly in the more densely populated sections, you will soon be relieved 
of the burden, because the authorities will insist at once, as soon as 
this condition is made known to them, that the person be taken to some 
institution for the insane, but in the more sparsely populated sections 


of the State 


and in the country villages there is still quite a disposition to 


treat such cases at home, and so you may be called upon to administer 
to the wants of such a case for weeks under the direction of the attending 


physician. 


I am happy to state, however, that this disposition to afford 


home treatment for this violent class of patients is decreasing, and as a 


rule there i 
formerly. 


s much more disposition to hasten them to hospitals than 


What, then, is required of the nurse in a case of excitement of mind, 
or mania, as you choose to call it? 

First, the personal protection of the patient must be made sure; 
second, satisfactory nourishment is indicated; third, the moral treatment 
or nursing of the patient must not be overlooked. 

First, then, you will be called upon to watch the patient closely 
lest he make his escape from the premises, and to note whether he is 
suffering from homicidal or suicidal tendencies. I wish to note, how- 
ever, right here, that as a rule a maniac is not suicidal but is sometimes 
strongly homicidal. Neither impulse, however, is so intense as in the 
opposite form of mental disease, or melancholia, which we shall discuss 
later on. The maniac as a rule is not likely to have impulses of self- 


destruction 


except that it be his disease is so intense that the mind 


becomes exceedingly confused and oblivious to his surroundings and he 
loses his identity. This latter condition, however, is observed quite fre- 
quently in hospitals for the insane. For instance, several years ago at 
the Maine Insane Hospital a maniac committed suicide whom we did not 
suspect as suffering from any such impulse, and whom we allowed to 
sleep in a room without constant supervision, only such as was given him 


by the night 


-watch, who made his hourly rounds through the wards. The 


attendant in the morning, unlocking the patient’s door, found that he 


had committed self-destruction by making a noose of his sheet and hang- 
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ing himself to the upper sash of his window. He had probably planned 
to do this between the interim of the night-watch’s call and the opening 
of the door by the attendant. We were surprised at the procedure until 
upon investigation we found a letter in his pocket which he had written 
the day before, saying that he had found the Devil and proposed to kill 
him that night. This Devil was himself; in other words, the man had 
lost his identity and believed when dealing with his own person it was 
that of Satan. I repeat, then, that you must not lose sight of the fact 
that it occasionally happens that persons suffering from mania have 
become so confused and their excitement of mind so intense as to lose 
their identity and commit self-injury or destruction. Ordinarily, 
however, there need not be great anxiety as to such a procedure, par- 
ticularly in the milder forms, but homicidal impulses are more often 
observed, and there is scarcely a case of mania, however mild, where the 
individual does not entertain some feelings of hatred in relation to some 
member of his or her family or some resident of the community, so that 
it becomes you as nurses who are called upon to assist the physician and 
family in caring for this class to see to it that the patient is given no 
opportunity to injure himself or others. 

Second, one of the most important offices that you will be obliged 
to perform is the administration of nourishment, because with these 
exalted feelings and exaggerated ideas as to his capacity for business it 
very often happens the person imagines he has not time to eat and 
hence refuses nourishment, and if this is not in some way given him 
you will begin very early to observe much wasting of tissue. There is 
so much motor disturbance in the person, tearing about the room, per- 
haps turning his bedding upside down or marring or demolishing it, this 
condition accompanied by extreme sleeplessness and muscular activity, 
that there is a rapid waste of tissue that can only be supplied by the 
administration of large quantities of food in some form. As to the 
kind and character of nourishment you will, of course, be instructed by 
the physician, as it is his province to determine the details of the dietary, 
yet it is self-evident that whatever is given should be very nourishing in 
character, such as beefsteak, eggs, lamb and chicken broths, concentrated 
extracts of beef, and such food as is easily digested and of such a char- 
acter as will contribute to the building up of tissue and best maintain 
the patient’s waning physical powers. I have said that sometimes the 
delusions of the patient are of such form as will lead him to refuse 
alimentation altogether. In such a plight it becomes the duty of the 
physician to prescribe forced feeding, and you will be called upon to 
assist in, and perhaps later on to have entire charge of, the artificial feed- 
ing of the patient. 
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At this juncture I may take the opportunity of telling you of the 
best methods of forced feeding. 

Formerly the method of procedure was the use of the feeding-spoon, 
which consisted of a long point to a funnel bent at right angles. The 
patient’s mouth was pried open, sometimes a difficult thing to do, or if 
the patient had no teeth, the tube end of the spoon was pushed in upon 
the tongue, and by wrapping a towel around the tube over the mouth and 
nose so that the patient could not breathe he was obliged to swallow the 
nourishment turned into the funnel. This method, however, 1 am 
pleased to state, has long since been abandoned as harsh and inhumane. 

Pars passu,the stomach pump had its use to quite an extent as well as 
the cesophageal tube, which required the same process of prying open 
the mouth first, placing a plug between the teeth, and then passing the 
tube into the cesophagus below the point where the patient could by the 
sudden expulsion of breath throw the tube back into the mouth. While 
this method of feeding had some advantages over the feeding-spoon, yet 
when the patient was disposed to close his teeth tightly the effort required 
to pry the mouth open was very disastrous, not only to the teeth, but the 
gums as well, and occasionally with frenzied persons the accomplishment 
of proper alimentation was not only harsh but exceedingly irritating and 
exasperating to the patient. To-day, however, these methods have been 
quite generally abandoned, and so far as I know nearly all institutions 
are using the nasal tube for all purposes of giving nourishment, or drugs 
where indicated. Our method is to place the patient in the chair, and 
if he resist very much, as he is likely to, a nurse stands at his back to 
hold the head and shoulders. Two attendants hold the lower extremities 
and a third holds the body of the patient in the chair while the physician 
or the nurse, as the case may be, passes the tube (which is simply a 
catheter of large size, about the diameter of the end of your little finger 
and about three feet and one-half in length) into the nose, selecting the 
nostril on the side on which he stands, preferably the right, through 
the nares into the cesophagus, using not much less than one foot of the 
catheter. At the other end is attached a funnel, as you will observe by 
the instrument which I exhibit. This is held so high that the ferce of 
gravity of the nourishment used is sufficient to carry it through the tube 
into the stomach. This method avoids the necessity of struggling with 
the patient to open the jaws, which procedure is often met by all the 
resistance the patient has at his command, and which cannot at times 
fail to injure the gums and teeth. We have been using the nasal tube 
for the period of two decades and have not yet observed any unfavorable 
results. I would say in this connection that it requires much decision 
on the part of the physician and nurses, but with a sufficient number of 
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assistants there is no difficulty whatever in administering nourishment 
by this method. It has been my experience in the past to feed by all of 
the various methods which I have described, and I am sure that this 
latter procedure is the most humane. Indeed, it does not cause any 
suffering to the patient, and all the inconvenience he experiences is in 
his struggles to resist the feeding. Any liquid substance can be used, 
but of necessity it must be of such a character that it will pass through 
the catheter. I apprehend that in the majority of cases the nurse in 
attendance will be expected to be sufficiently trained in the process of 
administering forced alimentation, so that after a little direction by the 
physician at first she will be able to relieve him and assume the entire 
responsibility. It may be that my explanations in the use of the nasal 
tube are superfluous, and that you have already been sufficiently trained 
in its use, but from the fact that I occasionally am called in consultation 
where the most important indication for treatment is that the patient 
should be fed at once, and find, to my surprise, that the physician has 
had no experience whatever in this method, I regard it of sufficient im- 
portance to explain at this time. I am sure that every nurse who intends 
to take charge under the physician of a mental case should be fully 
equipped in the technique of forced alimentation. 

Blinded by delusions and hallucinations, and often suffering under 
the false belief that they should not eat, no amount of persuasion will 
induce these patients to take food voluntarily, and in many cases if 
becomes a question of life or death, and prompt action must be resorted 
to at once. If it be a case of uncomplicated mania, and the patient is 
tided over for a few weeks in the critical stages of his disease by judicious 
feeding, we may expect a recovery of fifty per cent. I might say that 
from whatever form of insanity the patient may be suffering, if there 
be a disposition to refuse nourishment this at once becomes a most im- 
portant factor to be employed for his well-being and restoration. 

I now come to the third proposition, the moral treatment, and I 
mean by this everything that is done for the benefit of the patient outside 
of drugs. There should be kept constantly in mind the necessity to divert 
the patient from the subject upon which he is morbidly reflecting. If 
he insist upon going out into the neighborhood and carrying out, perhaps, 
his most urgent desire to enter into gigantic financial schemes, you 
should endeavor in every way to divert his mind from this vagary, per- 
haps taking him into the open air, where he cannot be seen by the public, 
and calling his attention to something foreign to that with which his 
mind is so intensely absorbed. If the excitement of mind is not intense, 
it may be diverted by reading to him, telling him stories, or using any 
possible method to divert the mind for the time being from the morbid 
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object which is engrossing his entire attention. If the person is suffi- 
ciently quiet to ride, take him out with the assistance of a driver upon 
some secluded drive where he cannot be observed and where his mind 
will not be attracted by familiar faces. This class of patients suffering 
from undue excitement of mind, especially where much confusion of 
conduct is observed, should, for the time being, become entirely isolated 
from the public. If allowed to carry out their purpose, it can but be 
rasping to the already excited, irritable, and intensified mental operations. 

If the patient’s disease is sufficiently mild and a proper amount of 
self-control is maintained, it is well to induce him to engage in some 
light employment, even if he does not accomplish much. If a farmer, 
some light work under the supervision of an assistant in the garden or 
some light farm work would be indicated; if a woman, some light em- 
ployment or something of such a character as will not make too heavy 
a draft upon the already neurasthenic condition of the nervous system 
would be regarded as excellent nursing. Light reading or listening to 
the same may be beneficial, keeping in mind that the object is to divert 
the mind as much as possible from its morbid channel. It often becomes 
necessary that the patient’s immediate family should not associate with 
him to any great extent, because such cases often conceive feelings of 
hatred towards their immediate relatives. 


(To be continued. ) 


NEURASTHENIA 


By HELEN BROWN SINCLAIR 
Boston 


THE name neurasthenia is modern and the condition sometimes 
known as American, although other countries have given to medical 
science valuable studies on the cause, effect, and treatment of this disease. 
In these days of modern nursing there are often heard among nurses 
expressions such as “ very interesting case,” “the medical ward is not 
nearly so interesting as the surgical ward,” etc.; and there is constantly 
arising in the mind of the nurse the wish for interesting conditions to 
deal with, and she limits these conditions to the operating-room or finds 
them only in acute cases. 

The care of neurasthenia, if not yet ranked as especially interesting, 
must nevertheless be conceded to demand the service of a thoroughly 
trained nurse,—one of whom it can be said she was “ born to nurse.” It 
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has been said that “men are not physicians by dint of study, they are 
born physicians.” The same may be said of nurses, and when the nursing 
ranks are full of women who nurse for the love of helping humanity there 
will be found a larger number equal to the care of neurasthenia. 

A nurse in private or institution work ought to be faithful in the 
details of duty. “To thine own self be true,” thus, it will follow, false 
to none. Loyal and faithful to the physician, she should establish the 
patient’s confidence in his skill by the discharge of her duties, so that 
between doctor and patient she becomes the medium of helpfulness. 

In THE AMERICAN JOURNAL OF NuRSING recently there was men- 
tioned in one of the articles on nursing “ the bringing of the nurse to a 
higher conception of the spirit of nursing.” This is important, and 
there is no path which will more surely lead to a higher conception of 
nursing than the care of the neurasthenic. 

Consider the condition: A debilitated, irritable, despondent, and 
discouraged patient, suffering from complex causes and lack of nervous 
tone; a victim of numerous subjective symptoms, and yet unable to 
define them clearly, conscious of the nurse being unable to understand 
them because the symptoms, in many cases, are not objective; exhib- 
iting emotional tendencies not easily controlled and a lack of ambi- 
tion and interest in what at times held her interest and gave courage; 
easily upset by word or look on the part of the nurse; oversensitive in 
regard to noise; having a great desire to be alone; enduring restless 
nights and bad dreams, and suffering from the many distracting thoughts 
which come with the morning. 

What is the attitude of the nurse in these conditions? A well- 
trained nurse in the care of neurastlfenia does not consider her patient a 
spoiled, petted, self-willed child, full of false notions and wrong ideas, 
but is able to appreciate what is recognized by medical skill,—a well- 
defined cause for the breakdown. Hence the nurse approaches her 
patient with sympathy, tact, and love to help. The morning greeting 
is given gently and kindly, the toilet carefully attended, the tray neatly 
arranged, the food carefully prepared and daintily served. In many 
cases lunches are given every two hours, and in very weak condition of 
the stomach every hour or half-hour, as ordered; and the nurse dealing 
with these cases has ample opportunity to display her best skill in the 
variety and preparation of lunches that will tempt and help the most 
fastidious appetite and weak stomach. 

Ablution, wet pack, drip-sheet, hot-blanket pack, followed with cold 
rub, half-tub bath, with affusions, massage, and exercises, may be ordered, 
and the patient’s condition during and after these treatments must be 


carefully watched by the nurse. The bed must be well made, the pillows 
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well smoothed, plenty of fresh air admitted, and the room made clean 
and neat. Temperature and light should be made agreeable to the 
patient unless otherwise ordered. Then comes the call for individual 
resources from the nurse, the doing and thinking for the patient, in- 
fusing courage and confidence, so that the long-established habit of com- 
paring and fearing various symptoms may become less and an interest 
in present surroundings established. Then the regular and prescribed 
rest and occupation are attended to, and the day passes quickly amid the 
varied duties. In the evening treatment is often given to induce sleep, 
as warm tub bath, sponge bath, alcohol rub, hot foot bath, whole or half 
wet pack, Neptune girdle, gentle stroking, or light massage. All rays of 
flickering light are then shut out, noise so far as possible is suppressed, 
and a hot lunch and a soothing word prove excellent measures for in- 
ducing a good night’s rest. 

Surely these conditions and their treatment demand the highest 
type of nursing skill, engage one’s genuine interest, and develop the 
best and highest in one’s character. 


THE NURSES’ QUARTERS IN MANILA 


By AUGUSTA G. REED 
Graduate of the Methodist Episcopal Training-School, Brooklyn 


THE building, one of the handsomest in Manila, was formerly the 
home of the Spanish admiral whose fleet was destroyed by Dewey. It 
is a palatial structure in Spanish and Moorish architecture one hundred 
feet square, set in a garden of palms, mango- and banana-trees, and 
blooming flowers, right in the heart of the residential portion of the 
city. A general memory recalls marble stairways, colonnades, hall floors 
of mosaic, and marble chairs with frames of hardwood inlaid with 
mother-of-pearl. 

The Palacio is situated on the north shore of the Pasig River. The 
grounds slope down in the rear to the river-bank, where by way of a gate 
one enters upon a little private stone dock with steps leading down to 
the water’s edge. Here lie many private boats at anchor, and a sail on 
the Pasig at sunset or on a moonlight night is something to remember. 

Unlike most of the houses in Manila, this one has both an outer 
and an inner court. The inner court has a playing fountain which 
sprays the many potted plants arranged on the stone steps. These 
steps lead up to the basin, or pool. 

The doors and windows are peculiarly made. The former are large, 
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some of plate glass. The double doors opening into the lower hall from 
the court are especially heavy, taking all one’s strength to move them. 
The panel of each door contains another door that is opened at night. 
This door within a door is as large or even larger than our ordinary 
door at home. The windows are open from the ceiling to the floor, pro- 
ducing a most cool and refreshing effect. They slide back completely, 
opening the whole interior of the house to outside view. As a protec- 
tion against wind shutters with immovable slats are used. Glass is very 
expensive and very hard to get, and therefore very little is used. Oyster- 
shells are used for making the window-panes. They are about two 
inches square, with about one hundred to a pane or sash. Carpets are 
also an unknown quantity in this tropical world and drapings are 
seldom seen. 

The walls and ceilings of this two-story casa are high. Little or no 
plaster is used, but on account of the troublesome white ant hard wood 
is used, which will take a high polish. The natives use banana-leaves 
and petroleum to keep it shining. ‘The native boy, or “el muchacho,” 
as we call him there, has a unique way of polishing the floors. Hands 
and back and knees at least do not figure in his method. He takes two 
pieces of coarse cloth, dips them in petroleum, folds one under each 
bare foot, and skates over the entire floor in a very short time. 

The foundation-walls of the building are very thick, made of brick 
and stone, and over this is a cement which is whitewashed. The roof 
is of corrugated galvanized iron. The Spanish tiling since the Ameri- 
cano occupation has been discarded. The knobs and hinges used 
throughout the building are of silver, and the room number is engraved 
on each door-knob. 

The balcony views are exceedingly pretty and interesting. One 
overlooks the street, where at four and five in the afternoon a steady 
stream of passing carriages can be seen on their way to the Luneta, 
their occupants attracted thither by the playing of the bands and the 
cool breezes from off the sea. 

The house is owned by a wealthy Chino. The government paid 
one hundred Mex. (fifty dollars gold) per month for rent. 

On our first night in Manila we were taken to the roof-garden. It 
was a clear, starry, perfect night. There lay the beautiful and historic 
bay dotted with seacraft of every description, from warships and trans- 
ports to the crude small boat of the native. The peaceful Pasig was in 
sight, and afar were faint outlines of distant mountains. The many- 
colored lights on the boats, the long line of electrics leading out along 
the Malacon and the Luneta, and the lights on the native carriages 
crossing the Punta de Ayala were lovely to see. It was more like a 
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dream than real life. In the midst of this speaking silence in the 


“ stilly night” we were startled by the sound of approaching cavalry. A _ 


detachment of American soldiers had been ordered out, and the troopers 
were crossing the bridge en route to the “ firing line.” 

We were in a hostile Oriental land and far from home, but our 
hearts took courage, for over our Palacio proudly floated the stars 
and stripes. 


HYGIENE OF THE HOUSEHOLD 


By EVELEEN HARRISON 
Graduate Post-Graduate Hospital, New York 


(Continued from page 618) 


Tray meals are associated with much discomfort by many people, 
and one often hears the remark, “I never have an appetite if I cannot 
eat at the table, because meals served on a tray are so unsatisfactory.” 
But this should not be. Nurses are prepared by a course in the diet 
kitchen to cook dainty meals for their patients; but to my mind it is 
a matter of quite as much importance how the meal is served, for a great 
deal depends on the way it is presented to the patient. 

No matter how well the food is prepared, put it on a cold plate with- 
out a cover, the bread cut in thick pieces, butter smeared on the edge of 
the plate, tea, coffee, or bouillon slopping over into the saucer, salt, 
pepper, table napkin forgotten, and the meal served on an untidy tray, 
with crumpled or soiled tray cloth, and I venture to predict that before 
you traverse the space between the door and the bed your patient will 
turn with disgust from such a meal. 

As a matter of fact, the majority of nurses take great pride and 
display much taste in the arrangements of the invalid’s tray; but there 
are some whose opportunities have been limited in the attainment of that 
branch of knowledge, and still others the lines of whose characters over- 
balance on the useful and practical side of life, leaving a light weight in 
the scale of the artistic and attractive. A few seeds of suggestion sown 
in their minds will doubtless bring forth much fruit. 

And now let us see how daintily we may arrange the tray, for it 
should be dressed with as much care as you would dress yourself for 
some special entertainment, being careful to emphasize all the good 
points. 

The tray cloth—of immaculate whiteness (a fresh one for each 
meal)—is put on carefully; the tray itself large enough to hold all you 
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require without crowding, and yet not too large, or your patient will 
imagine you are producing an overabundance. 
Choose the prettiest china and glass the house affords. The ery 


used to be, “ Anything is good enough for the sick-room, as it will surely 
be broken ;” but again I say this should not be. If necessary, the nurse 
may make herself responsible for the china and glass by taking it out 
of the closet, setting the tray, and even washing and putting away the 
“egg-shell” cup and saucer, undoubtedly feeling well rewarded by the 
great pleasure afforded to her patient and the rest of mind to the “ home 
mother” when she knows her treasures are in careful hands. Children 
are especially attracted by something out of the ordinary, and may often 
be tempted to eat when sick if the meal is served on the china out of the 
“lock-up” closet. I well remember as a child actually envying my little 
brother—although he was suffering from the mumps—because, as a 
treat, he was allowed the use of some fine china, only brought out on 
especial occasions. 

When the mother of the family is ill it should be made an occasion 
of extra manifestation along this line, as she—in the arrangements of 
the household—thinks last of herself, and when anything falls short in 
the family economy contrives that the shortage will be at her end of the 
table, and hides the deficiency behind the shelter of the tea-tray. 

Set the tray as you would a small table, with the knives, forks, and 
spoons in their own place, and not in the hotel fashion of jumbling them 
all up in a bunch at one side. Our object is to attract the patient’s atten- 
tion and create a desire to eat, so we must make the most of our material. 

Salt and pepper cannot be omitted, as tastes differ in regard to 
seasoning; for the same reason, when cooking the food, never add all 
the seasoning you think necessary, but leave a margin for individual taste. 
A glass of cold water or vichy comes next, together with the table napkin, 
and a little ball of butter on a small plate. Hot milk or cream in one of 
the favorite little pitchers, cut sugar in a glass or silver bowl, and but- 
tered toast,—cut in ladies’ fingers,—rolls, bread, or baked potatoes peep- 
ing from the folds of a snowy napkin. 

When serving tea or coffee, pour it into a little teapot or covered 
pitcher, which will have the double advantage of keeping it hot for the 
second cup and preventing it from slopping over into the saucer, which 
invariably happens when carried upstairs in a cup, to say nothing of 
the interest taken by the invalid in pouring out her own tea or coffee, 
adding just the right amount of sugar and cream. Heat the teacup by 
rinsing it out with very hot water. 

Plates for hot meat does not mean cold or lukewarm plates, but 
really hot ones; this is to be noted, because invalids often eat slowly, 
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and unless the plate is very hot at the start the food grows cold and 
greasy before the end of the meal. Various kinds of hot-water plates are 
procurable, but unless the illness bids fair to be a long one, it is hardly 
necessary to add to the already heavy expenses. 

The surest way to tempt the appetite is to give a little less at first 
than the patient can eat, and so lead her on to desire a second portion. 
“ L’appetit vient en mangeant,” and though one may commence a meal 
without the ghost of an appetite, there is no telling how much may be 
consumed when the food is prepared and served with fastidious care. 

I have seen a tray carried to an invalid with great, thick pieces of 
meat swimming in gravy, and surrounded by mounds of vegetables, 
making a meal fit only for a hungry workingman instead of a poor 
“shut in,” who has to be persuaded to eat a few mouthfuls. It is always 
nicer to serve the vegetables on a separate plate, or add them to the 
meat after it is placed before the patient. 

If an egg is to be eaten, roll it in a doily and fill the egg-glass 
with hot water; it takes but a moment to open at the bedside and will 
be far more tasty. 

A little sprig of watercress or parsley gives a finish to the chop or 
steak, but to add a touch of beauty to the dainty tray a flower is required, 
even if it be only “a rosebud set with little wilful thorns,” for, as Henry 
Ward Beecher wisely says, “ Flowers are the sweetest things that God 
ever made and forgot to put a soul in.” 


SURGICAL NURSING 


By LEILA CLARK WOODBURY 
Grace Hospital, Detroit, Mich. 


SurGIcAL nursing is a subject of such almost unlimited extent that 
volumes might be written on it. I shall endeavor to give the require- 
ments of a surgical nurse; a brief outline of bacteriology and the rela- 
tionship this science bears to surgery; the care of a surgical case, and 
some additional notes of things learned by experience. 

The first requirement of a good surgical nurse is that she thoroughly 
understand the meaning of the word “cleanliness,” and that she have 
the ability to carry out consistently a method by which everything un- 
clean and unsterile is kept away from her patient and from anything 
pertaining to the patient. She herself, her hair, her clothes, and par- 
ticularly her hands and finger-nails, must be clean. She must have the 
knowledge of how to make and keep things sterile, be familiar with sur- 
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gical instruments and their particular uses, and have had a training 
which has fitted her to care intelligently for all the different kinds of 
operative cases. 

The faculty in a nurse of anticipating the operator’s wants is espe- 
cially appreciated by a surgeon. 

Bacteria, which are minute unicellular organisms of a vegetable 
growth, are found everywhere excepting high in the air and deep in 
the earth. Their existence has been known for many years. Not quite 
two hundred years ago a native of Holland, who was a maker of lenses 
and who really produced the first good microscope, saw and described 
clearly various forms of bacteria found in the material scraped from the 
teeth of an old man who had never cleaned his teeth. Later he found 
the same organisms in the green scum formed on the top of an aquarium, 
and concluded that the germs must have found their way to the mouth 
through drinking water which had been stored up in barrels. 

In spite of ridicule and opposition, the science of bacteriology has 
steadily progressed, until at the present time we have an accurate know]- 
edge of the bacteria which produce a number of different diseases. Hence 
there has been a complete revolution in surgery. 

To prove how very difficult it is to be rid of these germs, whose 
presence is so detrimental in surgery, an experiment was made in a 
Boston hospital. 

Several covered dishes containing coagulated and sterilized blood- 
serum were placed in different parts of an operating-room and exposed 
about an hour and a half during a laparotomy. One dish was placed on 
the instrument-table, another by the sponge-pails, a third on the floor 
where the most dust would be raised, and the other on the patient’s 
knees. The dishes were uncovered as the surgeon’s knife went through 
the skin. At the end of the operation the dishes were sealed and taken 
to a laboratory, where they were placed in an incubator. After from 
twenty-four to seventy-two hours the plates were opened and the colonies 
of germs counted with the following results: 

The sponge-pail plate in twenty-four hours showed two hundred and 
sixteen colonies; in seventy-two hours two hundred and ninety-six colo- 
nies; the instrument-table plate in twenty-four hours, two hundred and 
sixteen colonies; in seventy-two hours, two hundred and fifty-six colonies ; 
the floor plate in twenty-four hours, one hundred and fifty-six colonies ; 
in seventy-two hours, two hundred and eighty colonies, eighteen colonies 
of which were disease-producing germs. The operating-room previous 
to the operation had been made as clean as soap, water, and disinfectants 
could make it. 

To prepare a patient for an operation, an abdominal section, for 
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example, the day before the operation the patient should receive an anti- 
septic bath, a cathartic should be given, and the bowels cleaned by a high 
enema. The abdomen should be shaved, scrubbed with green soap and 
a brush, particular attention being given to thoroughly cleansing the 
umbilicus, then cleansed again with sterile water, and an antiseptic dress- 
ing of bichloride of mercury, 1 to 4000, applied. Sterile gauze should be 
wrung out of this solution and applied over the whole field of operation. 
A piece of oiled silk or muslin is placed over the moist gauze, next a 
piece of absorbent cotton, and the whole securely fastened in place by 
an abdominal bandage. A vaginal douche is given, the vulva cleansed 
antiseptically, and an antiseptic pad applied. Fastening the lower edge 
of the abdominal bandage to the bandage holding the vaginal pad in 
place prevents the abdominal dressing from slipping out of place and 
exposing the field of operation. Some surgeons order a soap poultice 
applied over the abdomen the night before the operation. In the morning 
it is removed, the abdomen is scrubbed and cleansed, and the antiseptic 
dressing described above is applied. The soap poultice is made by cutting 
up antiseptic soap and cooking it to the consistency of paste, or by using 
soap prepared for this purpose and spreading it on sterile gauze. 

The diet the day before the operation should be light. No food or 
medicines should be given after midnight unless particularly ordered. 

On the day of the operation the patient has an antiseptic sponge- 
bath, a low enema at least two hours before the operation, and a vaginal 
douche. The hair is braided neatly in two braids and a short nightgown 
open at the back should be worn. 

Something might be said in regard to the patient’s mental state. 
As a rule, the preparations and, perhaps, the unfamiliar surroundings 
of a hospital tend to make the patient apprehensive and really in a 
pitiable frame of mind. A good nurse with tact can by a few cheerful 
or encouraging words divert the thought of the patient, or, at least, 
relieve her fears of the ordeal in store for her. 

Before sending a patient to the operating-room remove any false 
teeth, catheterize her, put on surgical stockings, and wrap her up in a 
blanket. While the anesthetic is being administered watch the pulse 
carefully and have the patient’s head low. 

Prepare the bed for the patient’s return by placing a number of hot- 
water bottles with covers on them in the bed after it has been made up 
with fresh linen, care being taken that every wrinkle has been smoothed 
out, as the patient may be obliged to lie for some length of time in the 
same place. 

In making up ¢, surgical bed the mattress should always be pro- 
tected by a rubber sh 2et. 
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Pus basins and towels should be at hand in case the patient is 
nauseated. The room should be put in perfect order and be made as 
clean as possible. 

An English surgeon named Joseph Lister first introduced the method 
of preserving asepsis by the use of antiseptics during the performance 
of operations and in the treatments of wounds. In the operating-room 
the greatest care should be exercised in carrying out all details. It is 
the duty of the head nurse to attend to the instruments, sutures, liga- 
tures, and sponges. ‘The assistant nurses must be on the alert to renew 
hand solutions and wipe the moisture from the face of the operator with 
a sterile towel when he is not bending directly over the wound. Self- 
control and ability to execute orders without excitement characterize a 
good nurse. The sterilized towels around the wound should be renewed 
frequently. After the wound is closed and the dressing applied the 
patient is dried carefully and a bandage put on. The urine is drawn by 
catheter and a sterile vaginal pad applied. Before the patient is placed 
in bed the hot-water bottles should be removed, or if they are ordered to 
be retained folds of blanket should separate them from the patient. Too 
much care cannot be exercised in regard to this detail. A small hot- 
water bag placed over the heart stimulates the circulation. 

If the patient be nauseated, the sides of the abdomen should be 
held to prevent the tearing of the wound. A pillow placed under the 
knees and a small pad under the back will relieve the strain on the back. 

Washing the face with warm water is always gratifying to a patient 
who has had an anesthetic, and cold compresses relieve the accompany- 
ing headache. 

These little attentions, trivial as they may seem, give a patient con- 
fidence in the nurse and lead her to believe the nurse has her welfare at 
heart. 

With regard to nourishment or giving the patient fluids, the nurse 
usually receives instructions from the physician. From personal experi- 
ence I have been led to believe that a patient is less apt to be nauseated 
if nothing is given by mouth for twenty-four hours. 

Some physicians allow the patient to rinse the mouth frequently. 
This again, according to my experience, does not benefit the patient, who 
when lying on the back is apt to swallow water involuntarily, and in 
nine cases out of ten will do so anyway. The thirst can be relieved by 
saline enemas, and if the patient can be persuaded that this is the best 
method, as a rule, she will be reconciled to the arrangement and better 
results will be obtained. 

If the patient be nauseated without vomiting, a glass or two of hot 
water will often be beneficial by bringing up the contents of the stomach 
which have caused the nausea. 
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After nausea and vomiting have stopped sips of hot water and tea 
may be given, gradually increasing the amount. 

Albumens and milk are liable to cause flatus and should not be given. 

Nutritive or stimulating enemas may be given and the patient cathe- 
terized eight hours after the operation if unable to urinate voluntarily. 

The patient must be watched closely and not be left alone for at 
least several hours. Signs of shock or hemorrhage, either internal or 
external, must be carefully watched for. Pallor, rapid pulse, and sighing 
respiration are symptoms of hemorrhage, and when such symptoms de- 
velop immediate action must be taken. The foot of the bed should be 
elevated, the physician summoned, and the patient reassured and kept 
perfectly quiet. Hot douches may be given in uterine hemorrhage, and 
in case of emergency a hypodermic injection of aseptic ergot may be 
administered. 

The nurse should maintain a quiet demeanor, showing no signs of 
her anxiety. 

The symptoms of shock are feeble or imperceptible pulse, coldness 
of skin, pallor followed by cyanosis. 

Stimulants, such as brandy, strychnine, nitro-glycerine, and saline 
infusion, should be given subcutaneously and every effort made to assist 
the circulation by application of heat to the body. The nurse must exer- 
cise her best judgment in regard to anodynes and do all in her power to 
avoid them, as they partially paralyze the bowels, and in case of perito- 
nitis it is almost impossible to get a good bowel action if morphine has 
been given. 

Flatulence may be relieved by turpentine enemas given high. In- 
serting a rectal tube and leaving it in the bowels a short time may cause 
flatus to be expelled. 

As the patient gradually regains her normal condition her wants 
should be anticipated. She should not be questioned too often as to her 
condition, as it may alarm her unnecessarily, and a nurse, if observant, 
can find out from symptoms the true condition of the patient. 

No matter how trying or unreasonable the patient may be, do not 
display temper or impatience before her. Impress her with the fact 
that you thoroughly understand whatever you do, and that no one could 
do more to alleviate her suffering. 

In regard to the care of special cases: in perineorrhaphy the sutures 
should .be carefully irrigated after each urination or bowel movement, 
and then kept perfectly clean and dry, applying the prescribed powder, 
as aristol, boric acid, etc. The same rule applies to the hemorrhoids. 

In perineorrhaphy the bowels should be kept relaxed, and in case 
of constipation an enema should be given, oil injected, or, if necessary, 
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the hard particles of feces broken up, so that the stitches may not be 
torn out by a large bowel movement. 

In trachelorrhaphy the patient should not be allowed to sit up until 
almost time for the stitches to be removed. It is well after this operation 
to know positively whether or not there has been any uterine packing, and 
if so, see that it be removed. 

In case of fracture the extremity of the limb should be watched 
closely to ascertain whether the circulation is good. 

In case of numbness in the extremities the bandage or cast should 
be loosened. In case of hemorrhage elevate the limb. 

In the operating-room a nurse learns how to sterilize gauze, instru- 
ments, sutures,—in fact, how to make absolutely sterile by moist heat, 
dry heat, disinfectants, etc., anything to be used about an operation. 
In any part of her work a nurse who practises economy is doubly valuable. 
There is no department of nursing where this may be practised to greater 
advantage than in the care of a surgical case. Many of the materials used 
in this work are expensive, and a nurse by thought and good judgment 
may be able to lessen enormously the expense necessary at such a time; 
for example, one-half ounce of borolyptol diluted to the strength of 1 to 
4 will be sufficient for any ordinary moist dressing. Some nurses will 
thoughtlessly prepare a graduate half full and have eight or ten ounces 
to throw away. The same rule is applicable to any ordinary solution, as 
peroxide, etc. Gauze, cotton, and, in fact, any of the materials, should 
be used economically. 

A good surgical nurse must, besides practising economy, so thor- 
oughly understand the meaning of absolute cleanliness that she shall be 
able so to apply her knowledge that she may make a kitchen and a stove 
as good an operating-room and sterilizer as may be found in an up-to- 
date hospital. 


HOSPITAL ECONOMICS, TEACHERS COLLEGE, N. Y. 


(Continued from page 615) 


COLLEGE DORMITORY (WHITTIER HALL) 


A porMITorY for the women students of Columbia University, known 
as Whittier Hall, has been erected by the Morningside Realty Company 
at an expense of over one million dollars. It has no official connection 
with the university, and the university as such assumes no responsibility 
for it; but the administration of the building is vested in the dean of 
Teachers College, in order that some direct connection may be established 
with the university life. 
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MANAGEMENT. 


The head of the hall will be a woman familiar with the needs of 
college students; she will be aided by a corps of competent assistants, 
among them a nurse who will give whatever attention may be required 
by residents in case of illness. The directress of Teachers College will 
also reside in the hall and have a part in directing its social life. Women 
students of Teachers College under twenty-five years of age will be re- 
quired to live in the hall or obtain permission from the directress to live 
elsewhere. Such students will be under her immediate supervision. 


PLAN OF BUILDING. 


The hall adjoins Teachers College on the east. It is a handsome fire- 
proof building, ten stories in height, specially designed and constructed 
for students’ use. Every room is outside and entirely light, and the 
arrangement is such that rooms may be rented singly or in suites of two 
or three. There is also a limited number of suites consisting of two 
rooms and private bath. The building is heated by steam and lighted by 
electricity. There is complete telephone and elevator service, a system of 
shower, needle, and tub baths on each floor, and a steam laundry equipped 
with all the modern machinery. The public parlors and reception rooms 
are on the main floor, and there are also two small sitting-rooms on each 
of the upper floors. The dining-room and restaurant are on the ninth 
floor and command extensive views over the city and the North and East 
Rivers. In addition to Whittier Hall, there are also a number of apart- 
ments, consisting of seven and eight rooms and bath, in The Lowell and 
The Emerson, the two end sections of the building, which are fitted for 
housekeeping and may be occupied by families. The entrances to the 
apartments are entirely distinct and separate from those to Whittier Hall. 


ASSIGNMENT OF ROOMS. 


A uniform rate has been established for all rooms similarly located 
on all floors, except the second and the eighth. Rooms will be rented only 
to those who take their meals in the dining-rooms or restaurant. Applica- 
tions will be received by the head of the hall at any time, but rooms 
will not be assigned for the ensuing year until after May 1. Applicants 
should make a choice of several rooms differently located, in order that 
their preference may be respected, so far as possible, in making assign- 
ments. In general, the second, third, fourth, and fifth floors will be 
assigned to graduate and professional students, the sixth and seventh 
floors to collegiate students of Barnard and Teachers Colleges, and the 
eighth floor to women not connected with the university. After Sep- 
tember 1 vacant rooms will be assigned to applicants without regard to 
their university standing. 
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RULES AND REGULATIONS. 


The residents of Whittier Hall are young women presumably inter- 
ested in university study and capable of self-direction. The rules and 
regulations, therefore, are intended to facilitate, rather than to check, 
free social intercourse of a wholesome and helpful character. The aim 
of the management is to make the social life of the residents altogether 
agreeable. To this end each person is urged to assist in promoting the 
general welfare of all, and to restrain personal desires and prejudices 
wiicnever they tend to interfere with the rights and happiness of others. 

i, rational plan of self-government will receive hearty encourage- 
Mr. 

(To be continued. ) 


THE CAMPAIGN FOR REGISTRATION OF NURSES 
IN NEW YORK STATE 


By CHAMPE S. ANDREWS 
Counsel Medical Society of the County of New York and New York State Nurses’ 
Association 


THE profession of nursing in the United States will, it is believed, 
have reason to consider the year nineteen hundred and three as a year 
that marks an epoch in its history. In this year the nursing profession 
received its first substantial recognition from five of the Legislatures in 
the United States.* 

At first glance it may appear that this recognition is a tardy one, 
and that it has been achieved in the face of obstacles of a more for- 
midable nature than were to be expected. However, as a matter of fact, 
the nurses have obtained recognition for their profession with much less 
difficulty and in a much shorter time than have the members of other 
professions. To be sure, the nurses benefited by the experience of the 
older professions and had many models from which to plan, but the fact 
remains that, making due allowance for all of these advantages, the 
nursing profession has accomplished a great deal in a short space of time. 

The medical profession found that it required in New York State 
almost one hundred years before the proper standard could be established 
by law. The profession of dentistry likewise had a long preliminary 
struggle. For the most part, the lawmakers of our country have been 
strangely reluctant to establish high standards of education in the pro- 
fessions, and the nurses are to be congratulated upon the success which 


* In one State, Illinois, the bill was subsequently vetoed by the Governor. 
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they have achieved in the length of time during which they have made a 
serious effort at recognition. 

The purpose of this article is to describe briefly and in a general way 
the nature of those laws providing for the examination and registration 
of practitioners of the learned professions. 

It is needless to say that each State has its own separate system, 
growing out of its own separate needs and conditions. But for the most 
part the laws of the different States follow a definite plan and are 
designed to accomplish ends practically the same. They differ in many 
minor details, and the standards of education which they require vary, 
of course, in accordance with the enlightenment of the State passing the 
law. 

New York has perhaps a more complete system of laws regulating 
the professions than any other State in the Union, and it is generally 
acknowledged that its standards of education are higher than the stan 
dards in nearly all the other States. 

A brief review, therefore, of the professional laws of New York 
State will serve as indicating the main points generally found in such 
laws. It is a pleasure to be able to say in this connection that an analysis 
of the so-called “ Nurse’s Bill” recently passed by the New York Legis- 
lature and now a law will bring out the salient features of our laws regu- 
lating the professions. 

By this it must not be understood that this law is a perfect one or 
all that the nurses desire, because in many details it will, no doubt, be 
changed in time, but the main features of the law are permanent and 
admirably adapted for maintaining the standard demanded of those to 
whom is entrusted the care of the sick. 


BRIEF OUTLINE OF LAWS GOVERNING TRADES AND PROFESSIONS 


The refinements of modern civilization are such that the admission 
to the practice of the most important trades and professions requiring 
skill and professional training is regulated by law. In a general way 
these laws provide for certain preliminary training, followed by an ex- 
amination or test before an authorized Board of Examiners. A license 
is granted by the statutory board when the requirements for admission 
have been complied with. These licenses are required to be registered in 
a public office, and not until such registration has been accomplished does 
the right of the person licensed to carry on his profession or trade become 
complete. 

Definite penalties for violation of provisions of the law are always 
included, and in many instances the right to enforce the law is secured 
to some incorporated body composed of members of the profession affected 
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by the law. A definition of what constitutes the practice of the profession 
in question is oftentimes included so as to remove all doubts as to the 
scope of its provisions. These regulations apply with more or less force 
to the professions of law, medicine, dentistry, pharmacy, and public 
accounting, to which must now be added the profession of nursing. 


BRIEF OUTLINE OF THE NEW YORK LAW REGULATING THE PRACTICE O! 
NURSING. 

The main point of difference between the law regulating the practice 
of nursing and the laws regulating other professions in New York State 
lies in the fact that the former bill does not attempt to prevent anyone 
from practising the art of nursing. Its purpose is to establish the title 
of “registered nurse” and to prevent anyone who is not registered from 
using that title. The so-called natural nurse will be permitted to ply her 
vocation as heretofore, but by giving a definite meaning to the title 
“registered nurse” the public is enabled to differentiate the skilled nurse 
from the unskilled nurse. The future alone can decide whether or not it 
will ever be wise to entirely prohibit the practice of nursing without 
examination and registration. No attempt was made to have the New 
York law cover this point, and by common consent it is left to future 
discussion and consideration. 


STANDARD OF PRELIMINARY TRAINING. 

The bill stipulates that applicants for registration must be residents 
of New York State over the age of twenty-one years, and of good moral 
character, holding a diploma from a training-school connected with a 
hospital or sanitarium giving at least a two-years’ course, and registered 
with the Regents as maintaining proper standards. Just what these 
standards are to be is yet to be determined, but the policy of the Regents 
is always to elevate rather than to lower, and in creating these standards 
the Regents will advise with the Board of Examiners, which will be 
composed of nurses who have been selected because of their ability and 
fair judgment. 


THE BOARD OF EXAMINERS AND RECOGNITION OF NEW YORK STATE NURSES’ 
ASSOCIATION. 

The bill as originally introduced by Senator Armstrong provided 
for a Board of Examiners consisting of five nurses, the members of said 
board to be selected by the Regents of the University of the State of New 
York from ten names nominated by the New York State Nurses’ Asso- 
ciation. 

The opposition centred its efforts on this provision of the law. 
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In the first place, it was claimed that the New York State Nurses’ 
Association did not represent more than twelve hundred nurses out of 
several thousand in the State. The answer was that while that might be 


true, it did represent a very large percentage of nurses whose preliminary 
training and education was of such a character as to make them worthy 
of the name of trained nurse. 

It was then pointed out that the standard established by the by-laws 
of the New York State Nurses’ Association in reference to admission to 
membership was so high as to bar many nurses from the State, who could 
therefore never be eligible to the Board of Examiners. This criticism 
was met promptly by the offer on the part of the association to make its 
by-laws in reference to membership read that any nurses registered under 
the proposed act should be eligible to membership. 

It was further pointed out that the fight of the New York State 
Nurses’ Association resulted largely from some personal differences which 
a former member of the association had with the association itself. 

Then the opposition claimed that no association should be given the 
right to nominate a Board of Examiners. In attacking this provision of 
the law our opponents soon found that they were attacking a system 
which has been in existence in New York State for many years and which 
has proved entirely satisfactory. The Board of Examiners for the three 
schools of medicine are nominated from the three societies of physicians 
representing the respective schools. The dental examiners are nominated 
in the same way. This system works admirably in the cases of these pro- 
fessions, and the nurses argued that no good reason could be shown why 
an exception should be made against their organization. 

Beaten in all of these points, the opposition made its last stand 
by demanding that doctors should be put upon the Examining Board 
along with the nurses. They were not quite prepared to openly charge 
that in their opinion the nurses were incompetent to constitute a board, 
but they insinuated that the success of the Board of Examiners would be 
much more certain if physicians were permitted to be members thereof. 

The nurses and their friends then showed that it was impossible for 
a nurse to be graduated without the supervision of the physician. The 
medical man is an important factor in the training-school for nurses, and 
the latter could not get diplomas or qualify as graduated nurses unless 
members of the medical profession approved their qualifications. It is 
also well known that three members of the Board of Regents are physi- 
cians, and as the questions for the examination are decided at last by the 
Regents, it was shown that in this way the medical profession was still 
represented in the measure. It was also argued that to have physicians 
on the board immediately introduced medical politics into the situation 
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and compelled the nurses to recognize the three schools of medicine, 
when, as a matter of fact, the differences in materia medica as observed 
by the three schools is a matter with which the nurses have nothing to do. 

These answers to the objections were urged with such force by the 
splendid delegations that appeared before the committees of the Assembly 
and Senate that what seemed at first a very formidable opposition was 
very shortly put to rout. 

The hands of the nurses were upheld in their splendid fight by 
many prominent members of the medical profession, and especially by 
Dr. Frank Van Fleet, chairman of the Committee on Legislation of the 
Medical Society of the State of New York. He and numerous other 
physicians appeared in opposition to the claim that doctors should be 
upon the Examining Board for nurses, and their arguments were pre- 
sented with such force and clearness that the opposition was stilled. 
The bill as finally passed provides for a Board of Examiners composed 
entirely of nurses, and the examiners are selected from the nurses of the 
New York State Nurses’ Association. Thus was continued the principle 
heretofore established of confining the examiners of each profession to 
members of that profession. In addition, the recognition given to the 
New York State Nurses’ Association was as complete as the high standing 
of that association deserves. 

No definition of the practice of nursing was placed in the present 
act, but a clause was added that nothing in it should be construed as 
giving a nurse the right to practice medicine. 

It should not be forgotten in this connection that the question of the 
status of a midwife in law becomes more and more anomalous by the 
passage of this act. Hitherto it has been claimed that the midwife should 
be granted a license because she is not a physician but a nurse. If in the 
future the midwife makes this claim, she should be compelled to qualify 
as a registered nurse. 


ENFORCEMENT OF THE ACT. 
A violation of the provisions of the act is made a misdemeanor. 
Complete recognition of the association was given in a section of the law 
which provides that the fines resulting from any prosecution instigated 
by said association shall be returned to it to an extent necessary to enable 
it to pay the expenses of the prosecution. This is in line with the pro- 
visions of the medical law giving the medical societies the same right. It 
is hoped that after the law has been in operation and the nurses begin 
to register that the State Association can take up its practical enforce- 
ment and prevent it from becoming a dead letter. 
One of the direct benefits to the public resulting from the passage 
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of the Nurses’ Bill must be the raising of the standard of training- 
schools. While in one sense this is an indirect result of the law, it is, 
nevertheless, one of its most beneficent results. When those desiring to 
enter the nursing profession learn that before they can stand an exami- 
nation for the title of registered nurse they must take a course of training 
in a training-school maintaining a standard approved by the Regents of 
the University of the State of New York they will be very careful to 
enter only such schools as meet this requirement. In this way the cor- 
respondence schools and the so-called schools conducted by individual 
physicians with regard for their own convenience and with little regard 
for the future of the nurse will find great difficulty in securing recruits, 
and the tendency will be to either force them out of business or to compel 
them to increase their standards until they are schools in fact as well as 
in name. 

No account of the movement to pass the Nurses’ Bill is complete 
without a tribute to the skill, energy, and discretion with which the 
nurses of New York State went about securing the enactment of the 
desired law. Though having little experience in legislative matters, they 
readily adapted themselves to the rapidly changing situations, and every 
move of their opponents was met in a masterly manner. The strongest 
argument they could possibly advance in support of their contention that 
nurses were competent to act as their own examiners was made in a most 
practical manner when they demonstrated their ability to secure the 
passage of a law which many organized professions confined to men 
would have found great difficulty in securing. The self-sacrifice and 
devotion to the principle involved manifested by those nurses who were 
in charge of the legislative work deserve the highest praise, and it is 
not extravagant to say that the profession of nursing throughout the 
United States owes a debt of gratitude to those through whose efforts the 
bill was passed. 


VISITING NURSES’ SETTLEMENT, ORANGE, N. J. 


Ow1ne to certain changes which will take place in this settlement 
the first of May, it seems desirable to issue a brief statement of the work 
as it is and as it is to be. During the month of March over five hundred 
professional visits were made and a large number refused, owing to the 
limited number of nurses on duty. Forty-six dressings were made at the 
home, and a young invalid was received as a visitor for two weeks to 
recuperate from a serious illness. This month of active service makes 
the steady progress of the work of the Nurses’ Settlement, which is now, 
as it ever has been, primarily the offering of hourly nursing to all classes 
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in this vicinity—to the poor for a small fee, to the destitute as a free 
gift, to the rich at market prices. The object, which has ever been sought, 
of making this work largely self-supporting has been more nearly realized 
the past year than ever before, which is another gratifying proof of 
progress. 

While visiting nursing is the raison d’étre for this house, the settle 
ment idea is ever fostered, which is a spirit of neighborliness always alert 
to see where a helping hand may be extended. Not long since the need 
of a day nursery in the Valley was pointed out by the Bureau of Asso- 
ciated Charities. The Day Nursery Association of the Oranges decided 
to act on this suggestion, and appealed to the Nurses’ Settlement for 
coéperation in establishing such a work. The property adjoining the 
settlement was accordingly secured, and is now available for a good 
laundry, a nursery which will accommodate twenty children, and five 
sleeping-rooms, which increased the somewhat crowded accommodations 
of the Nurses’ Settlement. The Day Nursery Association has established 


_ this branch nursery and has placed it under the supervision of the head 


worker of the Nurses’ Settlement; the nurse in charge is a recent gradu- 
ate of the Orphan Home School. 

Another and important addition has been made to the resident corps 
of workers, viz.: an instructor in domestic science, a graduate of Pratt 
Institute. This valuable acquisition has been brought about through 
codperation with the Board of Governors of the Training-School. It has 
long been felt by this board that the opportunity given to pupil nurses 
for experience in practical cooking was deficient, and it was therefore 
recently decided to engage an instructor who shall reside at the Nurses’ 
Settlement and give instruction and demonstration in the principles of 
dietetics as applied to adults, children, and infants, to be followed later 
by a more theoretical course in sick-room diet. The small settlement 
family, the children of the nursery, and the milk dispensary will furnish 
this opportunity to the pupil nurses in training. In the milk dispensary 
modified milk will be prepared according to physicians’ formulex under 
the supervision of the instructor. This dispensary will thus be of two- 
fold value,—to the nurse as a laboratory for practice, to mothers of 
moderate means as a depot for the best infants’ food at cost prices. 
This plan was tried last summer and proved of great value. Koumyss, 
beef tea, and broths will also be furnished at cost prices to the sick poor, 
and special articles of diet may be ordered at special prices. 

Another new and pleasant feature in the life of the household is the 
adoption of one of the bedrooms by the Guild of St. Barnabas. This 
room has been attractively furnished by an associate of this guild and 
rented by the guild to be kept for the exclusive use of any member who 
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may wish to come here for rest or study, paying a small weekly board. 
One nurse has already used this room. 

The corps of active workers now consists of the head worker, who 
has supervision of all work carried on from or in the house; her assistant, 
whose duty is to carefully instruct pupils in visiting nursing; an in- 
structor in domestic science; nurse for day nursery; four nurses in 
training and deaconess from 8. Faith’s in training. This corps is suffi- 
cient for the ordinary demands made on the settlement with one excep- 
tion, and this is a very definite need yet to be supplied—a graduate nurse 
for the care of chronic, septic, and infectious cases. The experience of 
the past three years very clearly proves the demand for such service, and 
also that a nurse should be detailed exclusively for this work. Visiting 
nursing is done at present almost entirely by pupil nurses who are 
sent to the settlement especially for the opportunity offered for ex- 
perience in maternity nursing; they cannot, therefore, be sent to infec- 
tious cases. This class of the needy sick particularly appeal to the minis- 
trations of skilled nursing, and a nurse could be constantly employed 
among such cases, bringing untold comfort to the suffering and infirm. 
Lack of means is the only reason for not immediately establishing such 
a graduate nurse. If there is an individual or a society which would be 
willing to remove this obstacle and support such a nurse, who would be 
known by a name designated by the benefactor, we would very gladly 
furnish all necessary information. 

In concluding this brief statement we wish to gratefully acknowledge 
the interest and sympathy manifested by the many friends of this work 
and ask for its future continuance, and beg that this special need for 
another graduate nurse for chronic and infectious cases may be brought 
to the notice of those likely to take the matter into serious consideration. 

MARGARET H. PIERson, 
MarGARET M. ANDERSON, Head Worker. 


SUGGESTIONS TO THE NIGHT NURSE 


By ADAH H. PATTERSON 
Superintendent St. Luke’s Hospital, St. Paul, Minn. 


Tus is the time of the year which is particularly trying to the 
night nurse, when all nature in the morning is calling us to come out 
and live, and the poor night nurse has to go to her room and sleep. 

It occurred to me that the following suggestions might be of help to 
someone who is not a natural-born night-bird : 
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When the night nurse comes off duty in the morning someone pro- 
poses a car-ride or a run down town to do some shopping. This sounds 
attractive, especially the car-ride to the country; it freshens one up and 
clears away the cobwebs of the night. So off she goes. Coming back at 
nine-thirty or perhaps ten o’clock, thoroughly tired out, she goes to bed, 
perhaps to sleep, but more often to lie awake until she hears the day 
nurses’ dinner-bell. After more twisting and turning, by two p.m. she 
drops off and by six o’clock is so fast asleep that a good, loud rap at the 
door often fails to awaken her. When, however, she is finally alive to the 
fact that her day has begun again, she makes a hurried toilet and goes 
down to the dining-room to find the sight of dinner is enough to take 
away what little appetite she had. Leaving the table, she now returns to 
her room, makes up her bed, which has had no chance for airing, and, 
wearing a weary air, joins the forlorn group and marches off for duty, 
feeling out of sorts with the world in general and night duty in particu- 
lar, and certainly not fitted to take hold of the work left off by four or 
five day nurses. 

Now come my suggestions: After coming off duty at say seven A.M. 
(this is the usual hour), eat a moderate breakfast, fruit (if possible), 
some cereal, egg, toast, and one or two glasses of milk; no tea or coffee— 
enough of the latter has been used during the night by the average nurse. 
Take a warm bath and go directly to bed; this can all be done by eight- 
thirty if no time has been wasted in retailing the adventures of the night. 
At three-thirty p.m., after having been seven hours in bed, get up and 
dress in your street clothes and take your open-car ride, walk, play tennis, 
or do anything to keep you out-of-doors until dinner-time, or, if it is 
raining, find some of your musical friends, if you are not an artist in 
that line yourself. Have some music or a two-step. There will he some 
new magazines in to look through, or perhaps some mending to do until 
the dinner-bell rings. 

After eating a good, hearty dinner there will be time enough to 
dress, make up your bed, which has been thoroughly aired, leave your 
room tidy, and go on duty looking forward with pleasure to meeting the 
patients, fresh and attractive and ready for a good night’s work. 

Of course, it is not the privilege of the pupil nurse to say what time 
she shall leave her room. I make this suggestion to the superintendents, 
who have this under their control. 
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BACTERIA IN THEIR RELATION TO HEALTH AND 
DISEASE * 


By CHARLES DEAN YOUNG, M.D. 
Assistant Visiting Physician to the Rochester City Hospital 


(Concluded from page 612) 


OBSERVATIONS regarding the occurrence of bacteria in cases of ty- 
phoid fever resulted in 1880 in the establishment of the fact that this dis- 
ease is due to a definite bacillus, called Eberth’s bacillus (B. Typhosus). 
These bacilli possess a lively voluntary movement produced by flagella 
arranged along the sides of the rods. The typhoid bacillus is rather 
hard to differentiate from some other bacilli. It has been found that 
milk is a good medium for these bacilli and that they can live and even 
increase in water. This fact is of importance in tracing the origin of 
any case of typhoid fever. Lower animals are not susceptible to the dis- 
ease. As you are all aware, doubtless, typhoid bacilli leave the body 
only in the excreta. Epidemics of the disease can occasionally be traced 
to pollution of the water or food supply by typhoid discharges. An 
instance of such tracing to its source is narrated in the text-books of 
medicine. This epidemic of typhoid occurred in Plymouth, Pennsyl- 
vania. In the spring of 1885 a disease broke out there which before it 
ceased affected twelve hundred persons, causing one hundred and thirty 
deaths. At first the character of the disease was not known, but it 
was later found to be typhoid fever. The epidemic was traced to one 
case which occurred during January, February, and March in a house 
on a hill sloping towards a water supply of the town. The dejections 
were thrown out on the snow and the ground underneath was deeply 
frozen. On March 25 a sudden thaw occurred, and the water, not being 
able to sink into the frozen ground, ran off on the surface to the town’s 
water supply. On April 10 the epidemic began. It was also shown that 
those who used some other source of water supply were spared the disease. 

But as Dr. Abbott, of Philadelphia, has well said: “There is no 
task within the scope of sanitary work that is ordinarily beset with more 
difficulty and uncertainty than the tracing of an outbreak of typhoid 
fever to its exact source.” One reason for this is that suspicion is rarely 
or never directed to the water supply until the epidemic is in full progress 
or on the wane. As the period of incubation of typhoid fever seems to 
vary from fourteen to twenty-one days, the organisms which caused the 
epidemic may have disappeared from the water supply by the time it is 


* Read before the nurses of Rochester City Hospital. 
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subjected to examination. Another reason is the great difficulty, and 
at times impossibility, of identifying this bacillus when present with 
other similar bacteria outside the human body. 

The infectious nature of diphtheria is so manifest, and its spread 
from patient to patient so easy and direct, that it has long been 
regarded as a disease due to specific micro-organisms. As the blood and 
internal organs are largely free from bacteria in this disease, it was 
soon concluded that there must be an essentially local process whose 
action in the system is produced by absorption of poisonous excretions 
of bacteria at work at the local site of the disease. But the mouth and 
mucous membranes of adjacent regions normally teem with various 
kinds of bacteria, and when any part becomes diseased the number of 
bacteria increases rapidly. Hence search for the bacterium of diphtheria 
was unusually difficult. To Loffler is due the credit of finding this 
particular bacillus (B. Diphtheria). Loffler’s bacilli have been proved 
to occur regularly in diphtheria and to occur only in this diseas: 
Finally, the disease has been produced in animals by means of these 
bacilli, so that the proofs are complete. These bacilli have no spores and 
perish rather slowly when dried. Many investigators are of the opinion 
that the specially severe cases of diphtheria owe their malignancy to 
a mixed infection, other bacteria assisting the Loffler’s bacilli in their 
attack upon the system. 


III. SEPSIS AND ANTISEPSIS. 

For a long time it has been recognized by thoughtful surgeons that 
the majority of processes retarding the healing of wounds are to be 
attributed to external influences. With the advances made in the study 
of bacteria it became extremely probable that these micro-organisms 
were at the bottom of the trouble. 

Lister, an eminent English surgeon, came to this conclusion before 
it had been demonstrated, and to him belongs the honor of having origi- 
nated the modern antiseptic treatment of wounds. To be sure, Lister 
himself has abandoned many of his original antiseptic measures as 
greater knowledge has been obtained, but the principle remains the same 
and with him must remain the credit. Since the introduction of anti- 
sepsis the really severe wound-poisonings, such as “ hospital gangrene,” 
have nearly disappeared, and to-day the ideal of the surgeon is to have 
his wounds heal without suppuration. The study of suppuration by the 
bacteriologist soon resulted in the dictum, “ No suppuration without 
bacteria.” The correctness of this assertion was afterwards disputed, 
and it was shown that many germ-free chemical substances, such as 


nitrate of silver, can produce an acute suppuration in the subcutaneous 
28 
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tissues. But for all practical purposes the dictum stands. Under natural 
conditions suppuration in man is always to be regarded as a special 
reaction of the tissues to the presence and activity of micro-organisms. 

There are half a dozen varieties of bacteria which produce sup- 
puration, nearly all of them being micrococci. One in growing produces 
an orange-yellow color from which it takes its name (Staphylococcus 
Pyogenes Aureus). Others which produce blue or green pus show these 
colors in growing in pure cultures (B. Pyocyaneus). Another is white, 
and still another lemon yellow (Staphylococcus Pyogenes Albus and 
Citorus). One of these bacteria is the exciting cause of puerperal fever. 

It should be stated that these pus micrococci are found most abun- 
dantly where people are crowded together in dirty places. They are not 
destroyed by drying, and hence may float with dust in the air. When 
hospital wards and operating-rooms are kept clean, however, wounds are 
in far more danger of infection from unclean hands and instruments than 
from the air. 

Dr. Oliver Wendell Holmes, when quite a young physician, long 
before bacteriological science had demonstrated the fact, became con- 
vinced that puerperal fever was caused by a poison that could be carried 
from one childbed to another by the physician or nurse. Of course, he 
knew nothing of the nature of the germ, which we now grow in test- 
tubes and label with a long name, but he urged his views with such 
persistency and accompanied them with such an overwhelming mass of 
facts that in spite of ridicule he carried the day. As the result of his 
labors, to-day hundreds of women are confined in squalid tenements with- 
out a death from puerperal fever where the confinement is conducted 
under antiseptic precautions. What general surgery owes to Lister, 
obstetrics and humanity owe to the Autocrat of the Breakfast Table. 

I do not wish to weary you with the details of the development of 
antiseptic surgery since its birth in the brain of Sir Joseph Lister. 
They would be interesting only from a historical point of view and of 
little practical importance to you. I can only give you a few facts, mainly 
the results of recent investigations. 

We have already seen the importance of having the room in which 
an operation is to be done or a dressing changed as clean as soap and 
water can make it and as free from dust as possible. Until recently 
surgeons were somewhat careless about external dirt, owing to their 
implicit confidence in solutions of the bichloride of mercury. But we 
now know that this confidence has been somewhat misplaced. Solutions 
of the bichloride of mercury, when put in contact with living tissues or 
fluids of the body, rapidly became inert by the formation of harmless 
compounds with albumin. They are cleansing to a wound, but not any 
more so than sterilized water. 
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Cultures of pathogenic bacteria have been made from hands soaked 
in the 1 to 1000 solution. The originator of the permanganate of potash 
and oxalic acid method of cleansing the hands, Dr. Howard Kelly, of 
Baltimore, announced later that it does not destroy all of the pus-pro- 
ducing organisms. Carefully conducted experiments in the New York 
Hospital have led them to return to the 1 to 1000 solution of the bi- 
chloride for cleansing the hands, but with this precaution: each finger 
every part of the hand and forearm—is treated as though it were the 
field of operation. First scrub most thoroughly with hot water and good 
soap. Cut the nails and scrub again. Finally, scrub every part with the 
1 to 1000 solution, taking about five minutes for this last scrubbing. 
This gives the best results, although, as stated, germs have been found 
even after this preparation. For this reason rubber gloves are now so 
generally worn by operating surgeons and dressers. Of course, after the 
hands have been thus prepared they should not touch anything that has 
not been sterilized. This is the part that is most apt to be forgotten 
by the careless. All instruments, towels, sponges, dressings, etc., should 
be sterilized by steam. For the disinfection of dressings that have been 
used there is nothing so thorough as boiling—except burning. If it be 
absolutely essential that an article should be disinfected by chemical] 
means, it should be left for several hours in contact with a strong solu- 
tion of chlorinated lime (six ounces of lime to a gallon of boiling water). 
This solution should be freshly prepared when needed. 

In concluding this brief sketch of a new and already prominent 
department of medical knowledge I wish to emphasize a few facts which 
are apt to be too little considered by many: I mean the application of 
the principles of antisepsis to medical practice. It is a too common 
mistake to imagine that antisepsis is a department of surgery exclusively. 
I can safely say that it is of far greater importance to humanity that 
the physician and his nurse understand the theory and practice of anti- 
sepsis than that the surgeon should. From the facts we have already 
considered about the relation of bacteria to disease—and I have not by 
any means exhausted the list of infectious diseases—you can understand 
how it is possible to stamp out many terrible diseases by the application 
of our knowledge to the prevention of their spread. We have seen how 
hospital gangrene, smallpox, and puerperal fever have been thus prac- 
tically stamped out—diseases which at one time quite commonly closed 
hospitals by killing all their patients. 

You know what a terrible scourge pulmonary tuberculosis is, and yet 
if it were possible to apply to every consumptive the rules of antiseptic 
treatment,—isolation and disinfection,—the disease would ultimately 
cease to exist. But the obstacles to this plan are apparent and at present 
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seem insurmountable. The best we can do—and this should be done 
in every case—is to isolate the patient as completely as his social relations 
will permit and then burn all his sputum. This doesn’t mean to have 
him use the sanitary sputum-boxes an hour or two a day and the rest of 
the time use his handkerchief or the sidewalk or the public floors as 
a receptacle for his sputum. He should never expectorate except into the 
sputum-box. If he coughs into his handkerchief, it should be imme- 
diately burned, and the hands which touched it disinfected in the 1 to 
1000 bichloride of mercury solution. His clothing, bedding, towels, etc., 
should frequently be disinfected by steam, and his cast-off clothing should 
be burned. His living-rooms should never be dusted, but the dust should 
be wiped up with damp cloths, which should then be burned. Fresh air 
and sunlight should be freely admitted. The rooms should frequently be 
scrubbed with hot 1 to 1000 solution, and when vacated should be thor- 
oughly cleaned, aired as many days as possible, and then completely 
renovated. In recent years the establishment of State sanatoria and 
municipal hospitals for consumptives has done much to educate the public 
in the matter of the proper care of a patient suffering from tuberculosis 
of the lungs. 

In typhoid fever, Asiatic cholera, cholera morbus, and the like 
absolute isolation is not essential, though desirable. As the source of con- 
tagion is in the excreta, these should be disinfected by continued contact 
with a fresh solution of chlorinated lime or by being covered with a 
boiling ten per cent. solution of sulphate of iron, which would act as a 
deodorant as well as a disinfectant. All bed and body linen should be 
disinfected by steam or boiling. The hands of the attending nurse should 
be frequently disinfected in the 1 to 1000 bichloride of mercury solution. 
She should be especially careful about touching her face or hair or any 
article of food with unclean hands. 

In diphtheria isolation should be absolute until the Loffler bacillus 
can no longer be found in the air-passages. All discharges from the 
mouth and nose should be received in cloths to be burned immediately. 
The excreta should also be disinfected. All dishes, utensils, linen, etc., 
should be disinfected before leaving the sickroom. The nurse should be 
especially careful to keep clean and should spend as much time as pos- 
sible each day in the open air. 

In scarlet fever, measles, chicken-pox, and other infectious diseases 
in which the bacterial origin, though probable, has not yet been demon- 
strated the rules of isolation and disinfection already given should be 
rigidly enforced. In those diseases in which the skin is involved the 
patient should have a daily anointing with carbolized vaseline or other 
antiseptic lubricant to prevent the epidermal scales becoming a part of 
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the dust of the air. It is highly probable that these scales carry the 
germs of the disease and so may be a means of spreading the infection. 
The rule laid down by Dr. F. Cramer, of Wiesbaden, if rigidly enforced, 
would go far towards limiting the spread of all contagious diseases. It 
is, “ Nothing must come out of the sickroom that has not been disin- 
fected.” 


THE CARE OF AN OBSTETRICAL PATIENT * 


By LOUELLA ADKINS 


Graduate of the Women’s and Children’s Hospital, Kansas City 


FroM a nurse of my experience a didactic lecture seems a little out 
of place, but one thing I know, that private nursing is in many ways 
very different from hospital work, and the nurse who lacks adaptability, 
who cannot make a china basin do duty as a bedpan, who cannot protect 
the bed with baked newspapers when sterile pads are not available, who 
is so afraid of doing a servant’s work that she cannot rise to almost any 
occasion,—that nurse is not going to be a competitor to be seriously con- 
sidered. 

The obstetrical outfit which we are taught to consider necessary is 
not by any means indispensable, and I’ve observed that the surgeon with 
the newest knife is not always the one that makes the straightest cut. 
It’s a good thing to have all we want, if we can get it; but there are a 
great many times when it is the part of wisdom not to want too much. 

We like to think that the trained nurse in obstetrical practice has 
won her way over every competitor, but if it were so we would all become 
specialists in midwifery, since babies are born every minute and the 
demand for our service would be unending. Here among ourselves we 
may acknowledge that there are very many misguided mothers who still 
are not convinced that an exacting, expensive graduate is more to be 
desired than the experienced helper who tides over her patient with more 
comfort if with less science. Training will not take the place of sym- 
pathetic common-sense, and if we hold our own over our many rivals it 
will be because, and only because, we make of ourselves from every 
possible stand-point a very present help in time of trouble. As Oliver 
Wendell Holmes has expressed in rare verse: 

“To give the draught that cools the lips that burn, 
To fan the brow, the weary frame to turn, 


Kindness untutored by our grave M.D.’s. 
But Nature’s graduate whom she schools to please 


* Read before the Kansas City Association of Graduate Nurses, April 1, 1903. 
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Wins back more sufferers with her voice and smile 
Than all the trumpery in the druggist pile. 

Each look, each movement, every word and tone, 
Should tell the patient you are all his own. 


“ Not the mere artist, purchased to attend, 
But the warm, real, self-forgetting friend, 
Whose genial service in itself combines 
The best of cordials, tonics, anodynes. 

Such is the service that from day to day 
Sheds o’er sick-chambers its benignant ray.” 


What articles we demand in any given case must depend entirely on 
the case. If we can have just what we want, let us have for the baby: 
an old piece of soft flannel to receive it in; four flannel shirts; four 
flannel bands; four flannel skirts or four pinning blankets; six or eight 
slips; three tennis-flannel nightdresses; five or six dozen ordinary 
napkins; two dozen small ones; plenty of old, soft, white cloths to be 
used as napkins at first, afterwards burned; an unguent of some kind; 
castile soap, and a box of the best talcum powder. 

And for the expectant mother: two pounds absorbent cotton; five 
yards gauze (sterile); three or four good-sized cotton pads; rubber 
sheet; six or eight nightdresses; one dozen sheets; douche-bag and 
bedpan. 

And for the doctor: plenty of hot and cold sterile water; bichloride 
solution; scissors; cord; a hypodermic of strychnine; whiskey, and a 
vessel for the placenta. 

But if we find that we cannot, or should not, demand all this, let 
us see what we want to accomplish and remember that good antiseptic 
technique may be carried out in a barnyard if the brain that directs is 
trained in principles and details. 

If we know our principles, we can control our practice. One doctor 
may want the baby oiled, another soaped. And I grant that it is policy 
to learn their notions in this matter. But if we remember that we should 
subject the newcomer to as few changes of temperature as is compatible 
with cleanliness, it will make very little difference to the little fellow 
whether he is anointed with the olive oil of the Italian, the bacon fat of 
the negro, or the most delicate unguent of the ultra refined. The same 
rule applies to the navel. If we know that we want it to desiccate as 
quickly as possible, and remember that any liquid put upon it will delay 
that result, we will be rewarded by a clean little pink dimple, whether 
we keep the stump clean and dry with the daintiest absorbent cotton or 
with the scorched and therefore sterile rag of the old-time nurse. 

There is all the difference in the world between being helpful and 
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being meddlesome. But the line between what is our work and what is 
the doctor’s is not always a plain one, yet the tactful, sensible nurse will 
not often overstep it. 

“ When in doubt, tell the doctor,” is a pretty safe rule. It will not 
always solve the problem, it is true, for doctors are not infallible, but it 
will help, and is certainly the right thing to do. At the same time the 
nurse who is able to anticipate trouble and ward it off by means which 
lie within her sphere is always appreciated. Thorough acquaintance 
with the peculiarities of the patient is a wonderful help and should be 
sought in all ways short of inquisitiveness. A talk with her before con- 
finement, and quiet, well-bred observance of her on every occasion, will 
often be the guide to reaching the unobtrusive control which the suc- 
cessful nurse must exercise. Whether or not she should wear a band, 
what medicaments should be applied to the nipples, whether she should 
or should not have douches, are questions for the doctor to decide, and 
it is almost certain that he will not agree with your last physician. But 
that your patient should be clean and quiet, untroubled in mind, and 
comfortable in body so far as your efforts can make her are things which 
fall to the nurse to accomplish. Comfortable she will not be if the baby 
is not the same. So true is this, that you often wonder whether some 
invisible part of the cord does not still bind them together. So the care 
of the child is a very important matter in more ways than in one. It has 
come from a climate of 98.6°, therefore it must be kept pretty warm 
until it becomes acclimated. But it has lately taken up the very new 
duty of breathing through its own lungs, so it must have air—and very 
good air at that. Its digestion has not become used to heavy food and 
will resent it even if it come through the mother’s milk, so the mother 
should be well fed, but with due regard to the little stomach she is 
nourishing. It is very hard sometimes to let a baby alone, or induce 
others to do so. When it is warm and comfortable, with its tender 
flesh at rest, and the light screened from its eyes, with its napkins dry 
and every article of clothing loose and smooth, you have done about all 
that you can do, and you should know when to stop. 

The personal element enters so largely into success in nursing, as it 
does everywhere else, that it is more than difficult to lay down hard-and- 
fast rules, except where they apply to antisepsis and kindred subjects. 

The method one nurse can use with credit will be in the hands of 
another a total failure. It is possible to be firm, yet gentle; patient, 
yet decided; clean, not fussy; entertaining, not gossipy; loyal, but self- 
respecting. But each nurse will strive in her own individual way,— 
must do so if she possess originality and character,—and in all her success 
will be the measure of her fitness. 
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BOOK REVIEWS 


PRACTICAL POINTS IN NURSING FOR NURSES IN PRIVATE Practice. By Emily A. 
M. Stoney. Third edition. W. B. Saunders & Company, Philadelphia. 


Miss Stoney’s well-known text-book is the fullest and most complete example 
of the attempt to provide, in one volume of not too bulky size, all the most 
important points in the various branches of a nurse’s study as well as her work. 
The teacher of a few years back evidently believed that this could be done, and 
Miss Stoney’s is the most ambitious and comprehensive of the list, containing, 
as it does, chapters on ethics and etiquette for the nurse, instructions in practical 
nursing, descriptions of medical and surgical diseases, physiology and descriptive 
anatomy, recipes for cooking, etc., etc. There has been of late some reaction 
against this general compendium idea, and it seems rather doubtful that, in the 
future, nursing text-books will be written on such ambitious lines; yet for the 
nurse who needs frequent reference to books and can only take one volume with 
her Miss Stoney’s may well be recommended as being of great general usefulness. 

It is hard to keep any book on nursing technique absolutely up to date in the 
latest refinements. Hardly is a book on nursing printed before it is found that 
many details are in need of revision. Miss Stoney’s book, it is true, is intended 
for the practical use of the vast army of private-duty nurses rather than for the 
more exacting standards of class and study, but while the descriptions and in- 
structions given are clear and excellent, many details seem too much as if she 
would be practical even to great humbleness of method, as, for instance, in 
recommending chairs tied to the sides of a bed to act as a cradle. Such clumsi- 
ness seems unnecessary in the wish to “do” with homely contrivances, and many 
patients would be extremely uneasy if chairs slanted over their beds. 

Then, too, about sweeping; it is surely bad technique even to suggest that 
sweeping may be done at all in a patient’s room. She advises the nurse to “ sweep 
slowly,” and does not say that, instead of sweeping, the carpet, if there be one, 
should be wiped with a damp cloth. She will have the private nurse also too 
easily satisfied with makeshift substitutes for the rubber ring, air or water pillow. 
Rings and pads to relieve pressure, she says, can be made from oakum, horsehair, 
blankets, straw, etc. It must be perfectly evident that none of these homely 
materials made into pads will relieve pressure. They will all multiply pressure, 
being in their nature hard, lumpy, and uncomfortable. Far better nursing is it 
to instil the idea that when necessary to relieve pressure the comfortable air- or 
water-pi!low must be obtained, even if the family pawn a ring or the nurse, buys 
it herself. 

We must find the same fault with some points in her ethics, while recog- 
nizing the spirit of complete self-devotion to her chosen and cherished work. Is 
it, for instance, good judgment to say that glasses, dishes, etc., must never be 
left for the family or servant to wash,—the nurse must always do it herself? 
Far better let the family wash glasses and do similar work of which they are 
capable, while the nurse takes care of the patient. It is this for which she is 
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trained and which they cannot do. While the nurse washes dishes in the kitchen, 
the relations may drive the patient into a frenzy or neglect the orders. 

Similarly the advice to the nurse about eating in the kitchen is quite to be 
deprecated. Indeed, no advice on this ancient bugbear can sound anything but 
foolish. In a country farmhouse everyone—doctor, minister, and visitor—eats 
in the kitchen. Naturally the nurse will eat there too; but in a city house there 
can be no possible reason why she should eat in the kitchen, and the lecturers 
who are so sensitive for the feelings of the servants in a house do not seem to 
realize that it is annoying and disagreeable to the servants to have the nurse 
sent to the kitchen for her meals. They like their privacy too. 

Many other details of practice seem behind the times, such as the technique 
of catheterization; the suggestion that the private-duty nurse should carry 
syringes and catheters in her bag, and be at the expense of providing disinfectants, 
etc., which the patients should rather supply; the statement that the nurse will 
consult the patient’s preference about frequency of sponge-baths,—whether daily 
or once a week (surely a good nurse will not allow her patient to be satisfied with 
a weekly sponge-bath) ; the omission of mentioning nice preparations for mouth 
wash, and other little points. 

The best chapter is the one on observation of symptoms, which is very 
thorough and carefully prepared. 


THE Atlantic Monthly for May has a very readable article on “ The Evolution 
of the Trained Nurse,” by Mary Moss, Philadelphia, and the June Cosmopolitan 
has one called “ The Care of the Sick in their Homes,” by Mary E. Thornton, 
New York. 


P. BLAKISTON’s Son & Co. publish a “ Catalogue of Books for Nurses’’ which 
is quite complete as to the best-known and standard works on “ Accidents and 
Emergencies,” “ Anatomy and Physiology,” “Charts and Records,” “ Children,’ 
“ Diet,” “General Nursing,” “ Massage,” “ Materia Medica,” “ Nursing of Nervous 
and Insane,” “ Obstetrical and Gynecological Nursing.” It might include books 


on * District Nursing,” of which there are several. 


NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELIZABETH ROBINSON SCOVIL 


TAKING TEMPERATURES.—Dr. Barton Fanning and Dr. Gurney Champion, of 
Norwich, England, have communicated to the Lancet the result of some experi- 
ments in regard to the taking of temperatures. They found that the time usually 
allowed for the thermometer to remain in the mouth is too short to determine 
the temperature accurately. Thirty minutes may be required to obtain correct 
results. It takes that length of time for the mouth to regain its normal heat 
after it has been cooled down by breathing cold air with the mouth open. Exer- 
cise is liable to cause errors wher the temperature is taken immediately after it, 
as it entails breathing rapidly, often with the mouth open. The passage of five 
ounces of urine over the bulb of the thermometer is a fairly correct method of 
taking temperature. The time needed to obtain a correct reading in the axilla 
or groin is from fifteen minutes to an hour. Rectal temperature is considered 
the most accurate indication, because the thermometer reaches its highest point 
in from one to five minutes. 


SALT CURE FoR CANCER.—* It is reported from Simla, India,” says the 
Medical Record, “ that Captain Rost, of the British Army Medical Service, has 
announced that he has discovered what he believes to be a cure for cancer. 
Captain Rost has been investigating the matter for three years at the hospital 
at Rangoon, Burmah, and states that he has found in both carcinomata and 
sarcomata cancers distinct germs of saccharomycetes, which can only develop 
when the natural chlorine in the tissues falls below the normal quantity. Cap- 
tain Rost proceeded with treatment suggested by this fact, reinforcing the 
chlorine of the body by special diet, enabling large quantities of common salt 
to be absorbed. Eight patients have been made the subjects of experiment. One 
is said to be completely cured and fhe condition of the others improved. The 
experiments are being continued.” 


Heat-Stroke.—Andrew Duncan, M.D., London (Edinburgh Medical Journal, 
March, 1903), divides heat-stroke into two varieties: A. Heat-collapse: B. 
Heat-stroke, which again is subdivisible into (a) direct heat-stroke, or sunstroke 
proper, and (6) indirect heat-stroke. In the author’s experience indirect heat- 
stroke is the more common form. Warm days in the cool season of the year are 
especially dangerous. Moist air, absence of wind, and hot winds all favor the 
onset of attacks. New arrivals in a hot climate are particularly predisposed to 
attack, as are also the plethoric and intemperate, those suffering from fatty heart, 
or who have had syphilis. 

In all cases where a traveller is exposed to a hot sun alcoholic drinks should 
be eschewed and tea or coffee be the chosen beverage. The good effect of tea 
is clearly perceptible when we consider that the sun’s action diminishes the action 
of the skin, lessens nervous activity, causes less carbon dioxide to be exhaled, 
and induces cardiac paralysis. In their action tea and coffee have exactly 
opposite effects; and, moreover, they both counteract the onset of fatigue, so 
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deadly a factor in heat-stroke. 
thick woollen pad should be sewn into the coat to protect the spinal cord. The 
dress should be loose, the material of light wool, and the lining orange red in 
color. 

On the occurrence of heat-stroke the patient should be moved into the shade, 
his clothes opened, and cold applied to his head and neck. Ammonia should be 
applied to the nostrils, a large mustard poultice to the chest, and a turpentine 
enema should be administered. In Italy, in cases of direct heat-stroke, the 
administration of a solution of trinitrin (1 to 100), twenty drops, to water, 
four thousand five hundred minims, every quarter of an hour until the complete 
disappearance of the symptoms has been found successful. 

The author does not agree with Dr. Sambon as to the microbic origin of 
sunstroke, and he leans to the side of those who uphold the chemical view of 
heat-stroke—New York Medical Journal. 


Neutral-tinted eye-glasses should be worn. A 


Burns.—In the treatment of burns Bjorkman, in “ Merck’s Archives,” 
recommends, in burns of the first degree, disinfection locally, and perhaps the 
ice-bag to relieve pain. Lead carbonate ointment or diachylon salve are of benefit 
applied locally. 

In burns of the second degree the pain must be relieved, hot drinks adminis- 
tered, and hot-water bottles applied around the patient, and, if necessary, hypo- 
dermic injections of ether or camphor to prevent shock. The site of the lesion 
should be thoroughly cleansed with a three per cent. carbolic acid solution or 
a 1 to 1000 corrosive sublimate solution. Blebs should be opened, allowing the 
epidermis to remain. The part should be dressed and elevated to permit the 
retrograde flow of venous and lymph currents. In burns of third degree morphine 
will have to be resorted to in order to relieve the patient’s suffering; ammonium 
carbonate, strychnine, caffeine, and other stimulants administered to prevent 
shock, and artificial heat applied. The limb must be elevated, proper antiseptic 
dressings applied, and as soon as the first signs of granulation appear gentle 

* passive movements and light massage should be resorted to if ankylosis is feared. 
In the local treatment, to alleviate pain, the author recommends cold applica- 
tions locally, elevation of the limb, and morphine hypodermically. 


Rine-Worm.—The Medical Record says: “‘ The reason of the intractability 
of ring-worm of the scalp and beard is that the fungus grows down into the hair 
follicles, which cannot be reached by the ordinary remedies. In looking for a 
suitable excipient, goosegrease appeared to Jackson as about what he wanted. 
He found that a dram or more of the crystals of iodine added to an ounce of 
goosegrease will make a most effective remedy for ring-worm. He applies it 
twice a day until it produces a reaction, and then once a day. In two or three 
weeks the hair falls out of the patch, which becomes bald for a time. After a 
time the hair grows in and the patch is well. If there is too much reaction, with 
swelling, the remedy may be suspended for a few days and salicylated oil of a 
three per cent. strength used. As soon as the reaction subsides the remedy should 
be used again. This method has been practised in the Vanderbilt Clinic with good 
results.” 

MiLtk.—A writer in the Archives of Pediatrics says: “Sterilization at 
212° F. is of great value because of its universal practicability. Pasteurization 
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at a temperature of 140° to 158° F. in closed vessels for fifteen minutes is much 
better, though we must admit that the heating of milk sufficient to kill bacteria 
does impair its nutritive value to some extent. When obtainable, clean, pure 
milk used raw is much better and there is a rising demand for it. It may be 
provided in all cities or towns of even moderate size if the profession will 
demand it.” 


SEDATIVES IN MENTAL AFFECTIONS.—The Journal of the American Medical 
Association, quoting from a foreign exchange, says: “ Pfister has found scopo- 
lamine the sovereign sedative, preferable to all others, for the insane. He has 
never noted any by-effects from the daily subcutaneous injection of 1.5 to one 
milligram, even when continued for weeks. It has no cumulative action, and he 
has never encountered a case of idiosyncrasy. Abrupt suspension causes no dis- 
turbance. It is especially valuable for the immediate soothing of very excited 
patients. Among the hypnotics he considers paraldehyde supreme. He gives 
three to five grammes in abundance of water, giving another three grammes in 
exceptionally urgent cases. In three to thirty minutes the patient drops into 
sleep, which lasts for four to eight hours. As much as fifteen grammes has 
been given in some cases daily for weeks without harm.” 


Foop AND NuTRITION IN DisEaseE.—Dr. L. H. Watson, of Chicago, has 
written an article on this subject in the New York Medical Journal in which 
he says the chemical composition of the body is quite similar to the composition 
of the foods which nourish it. Proteids, fats, carbohydrates, mineral salts, and 
water are the compounds we need in our foods, and they are found in flesh foods 
and vegetables. Protein, the most important element, is derived principally from 
meat, eggs, and milk. It is also furnished by some vegetables, as beans, peas, 
and the gluten of wheat, but in these it is mixed with too much extraneous 
matter, as husks, bulbs, woody fibre, etc., to be useful in the diet of the sick. 
Extractives, as beef tea, are included in the nitrogen compounds, but they neither 
build tissue nor furnish energy, they are appetizers and stimulants. Animal and 
vegetable fats are useful; these are found in meat, fish, milk, eggs, some cereals, 
olives, and nuts. The carbohydrates include sugars, starches, cellulose, and the 
fibres of plants. Potatoes, sago, farina, and arrowroot are rich in them. Fats 
should be used with caution in disease because they retard the formation of hydro- 
chlorie acid, which excites the pancreatic secretion, an important factor in diges- 
tion. Man can live better without a stomach than without a pancreas. Physi- 
cians realize that they must rely on diet rather than drugs to cure indigestion, 
as the food varies in its proportion of fat, protein, and carbohydrates; the 
digestive juices are poured out or repressed and altered in strength and quantity. 

Milk is not an ideal food for the sick, too large a quantity being required 
and the large curds it forms in the stomach often rendering digestion difficult. 
Boiled with rice it forms an excellent diet. 

In acute diseases lasting from four to six weeks no great effort should be 
made at forced feeding. Thin soups, flooding the stomach with unnutritious fluids, 
should be avoided. It is unnatural to take food during physical or mental suffer- 
ing. Appetite is wanting and imperfect assimilation adds to the physician’s 
worries and the patient’s discomforts. When there is no appetite the digestive 
juices are absent. Feed a convalescent when through conversation about some 
dainty dish interest is aroused and saliva is secreted. 
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HOSPITALS 


THERE is probably no city of the South which has erected so many hospitals 
within the past few years as Norfolk, Va., and in no place has more earnest 
efforts been made to elevate the standard of nursing. 

St. Vincent de Paul has been rebuilt and newly equipped, making a thor- 
oughly up-to-date institution. 

After years of strenuous work the board of the Protestant Hospital has 
erected a building of which it has just reason to feel proud. The institution is 
first-class in every respect, the equipments of the finest, and the operating- 
rooms will be complete in every detail. Many of the rooms have been furnished 
by individuals and are very artistic and dainty. Miss Shackleford, a graduate 
of the school, and who has faithfully worked in the old building for the past six 
years, is superintendent. Miss Smith, a Canadian, and a graduate of St. Luke’s, 
New York, a woman of charming personality and very capable, has charge of the 
Training-School. The present outlook for this hospital is very bright. 

The Sarah Leigh Hospital, owned by Dr. Southgate Leigh and named in 
honor of his aunt, is one of the most complete of its kind in the South. It is 
a stately colonial building of imposing appearance, and will easily accommodate 
twenty-eight patients. It is thoroughly modern and up to date in every respect, 
the furnishings being of the handsomest. Miss Newton, a graduate of the 
General Memorial, New York, is superintendent, and her assistant is Miss 
Westfal, of the same school. 

The most homelike, and yet a hospital thorough in every up-to-date par- 
ticular, is St. Christopher’s, operated by Drs. Gwathmey and Ruffin. It will 
accommodate about ten patients, who find all the cosey comforts of home with 
the modern conveniences of hospitals. Miss McKinley, a graduate of St. Vin- 
cent’s, is the very efficient superintendent, and she has a small training-school 
of four nurses. 


THE commencement exercises of the Class of 1903 of the University Hospital, 
Baltimore, Md., were held in the Assembly Hall of the hospital on May 4, at 
four P.M. The following graduates received their diplomas from Dr. 8. A. Ashby, 
in the absence of the dean: Maryland—Sara Reeves Blandford, Albina Cooke, 
Elizabeth Wainwright Craft, Louise Irene Craig, Mary Elizabeth Elgin, Ella 
Teresa Gallagher, Annie Estelle King, Margaret Kable Massey; Pennsylvania— 
Isabel Fulton; Virginia—Margaret Carter Byrd; New York—Mary Caroline 
Miller; South Carolina—Mary Agnes Northrop; Canada—Annie Hutchinson 
Reeve. The class, carrying showy bunches of lilies-of-the-valley, and in their 
white uniforms and Nightingale cap, presented to the public their idea of the ideal 
nurse. An address was delivered by Rev. J. O. S. Huntington, who spoke of the 
importance of high character and bravery, and said that next to the physician and 
minister the nurse has the greatest influence in many homes. The invocation and 
benediction were pronounced by Rev. F. A. Reeve, brother of Miss A. H. Reeve, 
of the graduating class. During the evening a reception was held in the parlors 
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of the hospital, which were tastefully decorated with plants, American Beauty 
roses, and the university colors, maroon and black. The receiving party were 
Mrs. Taylor, superintendent of nurses, and the graduates of 1903. 


THE graduating exercises of the Class of 1903 of Sherman Hospital, Elgin, 
Ill., were held at the Congregational Church on Monday, April 27. A class of 
four received their diplomas, which were presented by Mrs. George Pratt, presi- 
dent of the Woman’s Club. Mrs. Frederick E. Short, chairman of the Hospital 
Board, presided. Addresses were made by Dr. Sarah H. Stevenson, of Chicago; 
Dr. W. C. Bridge, and Rev. Chalmers, of this city. Flowers and presents were 
profuse. The reception for physicians and families, nurses and friends, was 
given by the Woman’s Club at the home of Mrs. John Newman on Tuesday 
evening, April 28. 

ArBork Day was noted at the Boston City Hospital Training-School for 
Nurses by the planting of trees on the Vose House grounds. One specimen tree 
each was planted by Miss Drown, the superintendent of the Training-School ; 
Miss Riddle, matron of the South Department; Miss Bowen, matron of the Relief 
Station, and Miss Fairbank, matron of the Convalescent Home. One was planted 
jointly by the Class of 1902-3. This excellent custom might be happily followed 
by other training-schools having suitable grounds. 


PLANS have been filed with the building department of New York for a new 
Nurses’ Home of the Presbyterian Hospital, to be erected on the north side of 
Seventy-first Street, between Fifth and Madison Avenues. The new structure 
will be six stories in height and will cover a plot measuring ninety-four by one 
hundred and two feet. The estimated cost of the building is three hundred 
thousand dollars. 


THE nurses at the Boston City Hospital are congratulating themselves on the 
fact that two thousand dollars have been presented to the hospital, the interest 
of which, eighty dollars annually, is to be expended upon books for the nurses’ 
libraries. This is known as the “ Martha Howard Thurston Carter Fund.” Two 
hundred dollars, in addition, have been presented as a basis of a new “ Carter 
Library.” 

THE Visiting Nurse Association of Winchester, Mass., has equipped a surgery 
for the treatment of accident cases and for slight surgical dressings as a first step 
towards a hospital. 


TRAINING-SCHOOL NOTES 


Miss Martua Luce has resigned her position as matron and superintendent 
of the Nashua Emergency Hospital, Nashua, N. H. Miss Luce is a graduate of 
the Boston City Hospital Training-School for Nurses, and has held her present 
position for the past two years. 


Miss ANNIE Dick, Class of 1893 of the Toronto General Hospital, has 
accepted the position of superintendent of Rainbow Cottage, South Euclid, O., a 
home for convalescent children. The cottage opened May 1 and remains open 
during the summer months only. 

Miss Atice O. GorMAN has taken charge of the Training-School of the 


Bridgeport (Conn.) General Hospital. The hospital has one hundred and seven 
bets, including children’s and maternity service, with an active general service. 
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Miss KATHERINE B. BLAKE tendered her resignation as superintendent of 
nurses of the Franklin Square Hospital, Baltimore, Md., to take a similar position 
in the Retreat in Richmond, Va., May 10, 1903. 


Miss Evetyn H. HALL, formerly superintendent of nurses in the Methodist 
Episcopal Hospital, Brooklyn N. Y., has taken a similar position in the Seattle 
General Hospital, Seattle, Wash. 


Mrs. M. E. G. EruBeck, of the New York City Training-School, has been 
appointed superintendent of the Training-School of the Beth Israel Hospital, New 
York. 

Miss M. E. Situ, formerly in charge of the Philadelphia Hospital Training 
School, has taken charge of the University Hospital in the same city. 


Miss ELLINGSEN, a graduate of the Long Island College Hospital, has been 
appointed superintendent of the Bushwick Central Hospital. 


PERSONAL 


THE New York Post-Graduate Alumne has, it would seem, little but its 
club-rooms left for the summer. Everyone seems to be making plans for an 
extended trip, Miss Margaret Willyoung’s being that most interesting of all 
journeys, a bridal trip as Mrs. William H. Martin. Mrs. Martin has been a resi 
dent in the club four years, consequently is very much missed, but satisfaction 
is derived from the fact that she is to live in the city. 

Miss Florence Colpas is visiting friends in England and writes of a pleasant 
ocean voyage and delight in her new surroundings. 

Miss Bertha Moat is in Los Angeles, Cal., as, too, is Miss Frances Schaeffer. 

Miss S. Henrietta Myers, of Savannah, Ga., has come north for the summer. 

Miss Christina Craigmile sails for Scotland this month. 

We are in receipt of cards of Mrs. Julius Jackson, born Quitterfield, and 
of Milton Quitterfield Jackson. 

Many of the club members are planning to attend the Associated Alumne 
convention in Boston on June 10; in fact, many feel it must be done in order to 
get fresh material for argument at dinner, if for no other reason. 


A CorrecTIon.—The first nurse to undertake visting nursing in Allegheny 
County, Pa., was Miss Nell Murray, whose first efforts were in the city of Alle 
gheny, where she is still engaged, having been very successful in this work. By 
a mistake the name of one of her classmates was given as the first one in this 
line of work, and the writer desires to make this correction in justice to Miss 
Murray. 


Miss ELIzaABETH COCKE, graduate of the Class of 1900 of the Old Dominion 
Hospital Training-School, sailed March 14 for Gibraltar, and will visit Constan 
tinople, Algiers, Egypt, and points of interest in Italy. 


Miss SNIvVELY, of the Toronto General Hospital, has been in New York for a 
short visit, seeing hospitals. 
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THE GUILD OF ST. BARNABAS 


IN CHARGE OF 


Ss. M. DURAND 
Public Library, Boston 


ST. BARNABAS, A SON OF CONSOLATION 

WHENEVER we catch a glimpse of this bright and God-like apostle, with his 
grave and commanding appearance, so that the men of Lystra called him Jupiter, 
we see him free and impulsive to a fault, hastening to sell all that he has, always 
generous in his actions and thoughts about other people. He would not give up 
John, whose surname was Mark, even when St. Paul wished it. He was sure 
there was some good in the young man, even though he had thrown up his work 
at a critical time. Years afterwards we find St. Paul warmly commending St 
Mark in his letter to the Colossians, and yet later we hear him asking for Mark 
to be brought unto him, “for he is profitable to me for the ministry.” (2 
Tim., iv., 11.) 

So also when St. Paul, in the early days of his conversion, was in trouble 
and under suspicion, when this great and useful instrument for God was in danger 
of being chilled, St. Barnabas takes him and brings him to the Apostles St. Peter 
and St. James. It is St. Barnabas who explains exactly what had happened and 
disperses with his bright sunlight all unmanly suspicions. 

We want the spirit of St. Barnabas, with his kind, gentle, strong touch, to 
rescue for Christ souls, among some of whom you may even find the making of a 
saint and the stuff which may become an apostle. There are souls for whom 
Christ died who are chilled, repressed, and driven back on evil because Christians 
are afraid of them and point at the past and question if the repentance is sincere. 
But Christ came to seek and to save that which was lost. Who knows how many 
St. Pauls and St. Marks are being lost now for want of a St. Barnabas? 

Here comes some man, some woman, to the hospital with a wistful look in 
the eyes as much as to say: “ Can you help me? Do you know how I have prayed 
and struggled against this desperate sin which has brought me low and for which 
people despise and loathe me? Do you know? Do you care? Or are you just 
another nurse like the rest, doing what you are paid for, and not a minister 
of God?” 

Has Christ given him up? Perhaps this accident or disease, which is the 
result of his own folly, is his crucifixion, and this poor soul may yet enter Para- 
dise if only he can catch a glimpse of the Lord and Saviour to whom your 
sympathy has pointed him. 

“See,” our dear teacher used to say to us, “ there is hardly a roadside pool 
which has not as much landscape in it as above it. It is not the brown, muddy, 
dull thing we suppose it to be. It has a heart like ourselves, and in the bottom 
of that there ure the boughs of the tall trees, and the blades of the shaking grass 
and all manner of colors of variable, pleasant light and of the sky. Nay, even 
that ugly gutter which stagnates in the heart of the city is not altogether base. 
720 


& 
i 


| 
| = 
| = 
j 
2 
j 
4 


} 


The Guild of St. Barnabas 721 


Down in that, if you will look deep enough, you may see the dark, serious blue 
of the far-off sky, the passing of pure clouds, and at night the unspeakable glory 
of the stars, to see which meant for Dante the first joy on escaping hell. It is 
at your own will that you see in that despised stream the refuse of the city 
streets or the image of the sky, and the Son of Man is come to seek and to save 
that which was lost.” 

St. Barnabas had his full share of disappointment and loss. 

Those who follow Christ expect that many things in life are, like frost and 
snow, enemies to the flowers but friendly to the root. In our own lives a little 
more of one thing or a little less of another—less nervousness, less disappoint 
ment, a fuller share of an immediate success, a fuller share of earthly loves- 
would perhaps have made us happier for the time and more apparently valuable 
people—would have given us a bloom and charm of life which we have missed. 

The flowers might have been fairer, but how would it have been with the 
root, that germ of time, imperishable life? How would it have been if we had not 
had a restraining, disenchanting discipline? 

St. Barnabas knew that it is hard for a rich man to enter into the Kingdom 
of God. That saying does not apply to money only, but to all that in which the 
natural heart delights. These things absorb, fascinate, and deaden spiritual 
discernment, therefore our Lord especially calls to the broken in heart—may I not 
also say the broken in life—* Come unto me.” There is something which He 
must shatter and break in pieces before the fair structure in renewal of His 
likeness can arise. Therefore we must rejoice—a solemn joy, but a true one—in 
affliction, in disappointments, in all that perhaps one would fain have otherwise, 
if only so we may have a part in the high calling of Jesus Christ and be in our 
measure and degree sons and daughters of consolation. 


Orance, N. J.—We are still going the round of the neighboring churches, 
and find that this method has greatly widened the interest in the guild meetings, 
which have all been largely attended. On the last Thursday in March we attended 
St. Paul’s Church, Prospect Street, East Orange, and were most pleasantly enter 
tained at this, our first visit. On April 30 we journeyed over in stages to 
St. Andrew’s, East Orange, which is somewhat off the beaten track and less 
easy of access. This had no effect on the attendance, which was very gratifying. 
In the absence of the chaplain the Rev. Charles Pardee conducted the service and 
admitted one active member, a nurse from Montclair, Miss M. Forbes. A 
short business meeting followed. The subject of the annual reception was brought 
forward, as it is desired to extend an invitation to our chaplain general, who will 
be with the general secretary at the time of the annual meeting, when we hope 
to have the privilege of holding the reception in his honor at the house of our 
former secretary, Miss M. Pierson. The young ladies of the church later enter- 
tained us informally and served the most dainty and delicious refreshments. The 
fresh-air work is once more under active consideration, and in a few days the 
location will be decided, whether we shall try mountain air or again resume our 
search for a cottage by the seashore. It is our earnest desire to do that which 
will most greatly benefit the sick mothers and children. We regret to learn 
that Miss Mary Hunt is still in a very unsatisfactory state of health. Assiduous 
nursing for the full term allotted to the nurse’s life has left its usual conse- 
quence. We trust that complete rest will restore her strength and energy. 
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ONE sometimes hears the reproach cast on trained nurses that they work 
for money, and for money alone. It hardly seems possible that this can be true, 
for, in spite of its drawbacks and disillusionment, there is something in nursing 
which draws out that spirit of love and maternal instinct without which any 
woman is a monster. 

Many people say of private nurses: “I was repelled by Miss So-and-So’s 
manner when she first came to me, but I found her very kind and gentle when 
I was ill.” 

A professional manner gets to be a sort of second skin; it is a nurse’s armor, 
like the conventional politeness of the society woman, which is the mask she 
presents to all, and it is only when this is dropped that the personality shines 
forth. 

Nurses often pine for a change, and many have given up what seems more 
lucrative work for charity or missionary nursing. A woman can then feel that 
she is doing something for humanity and something to spread the blessings of the 
gospel and of civilization. 

To those who feel a vocation for mission work and are free to respond to the 
call many places are open. The fields are indeed white for the harvest, and we 
know that the reapers are blest indeed. 

There have come to our ears recently demands from two such places, one in 
the foreign and one in the domestic field. Those of you who read the Spirit of 
Missions may have seen in the May number an article on a church work being 
done in Southern Florida, at Orlando. Not to repeat the interesting facts relating 
thereto, we may briefly say that this work is one which is doing much for the 
people of that region, both white and colored. The hospital has many needs to 
extend its work, and word has lately come that one thing that is greatly needed 
is skilled nursing. It is not at present possible to train the women of the section 
sufficiently to take more than a partial responsibility; the nurse in charge needs 
help very much. This is surely the place for a nurse with the missionary spirit 
and such an one would be able to do much good work. The call is at our very 
doors, not to bring the good news to the heathen, but to the neglected and waiting 
Christian, and to starve in a land of plenty has always been counted a pathetic 
thing. 

Again in China, that most interesting of all the countries of the older 
civilization, there is, in Wuchang, the Elizabeth Bunn Memorial Hospital for 
Women and Children, which was in charge of a medical missionary who went to 
Shanghai when the troubles broke out in 1900. This is a work of the most 
interesting and inspiring description and is one where a woman of good nursing 

ability would find a most interesting field. Life in China has always proved 
attractive to Europeans, even aside from any desire to devote oneself to one’s 
kind and sex. 

Any inquiries about either of these places and the sort of work needed, etc., 
should be addressed to the Church Missions House, New York, and we hope they 
may appeal to some among us. D. 
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PRACTICAL HINTS 


DISINFECTION IN Private Duty.—lIn a private home, if contagion has taken 
the family by surprise and a room has not been especially prepared, leave in the 
room all the furniture and fittings in order that everything may be disinfected 
finally. 

During the progress of the disease no blankets, coverings, etc., must ever be 
shaken from the windows. They can only be aired within the room, or rooms, 
occupied by the patient. Moist sheets hung outside the door leading to the rest 
of the house prevent the passage of dust from the sick-room. It is sufficient 
to keep them sprinkled with plain water, as the important thing is the moisture 
However, a solution of carbolic may be used. They should be kept wet by some 
one on the clean side of the house. Soiled linen from the sick-room should be 
placed in a wash-boiler or metal can full of water, never taken to the laundry 
in a dry condition. Here also a weak solution of carbolic may be used, or a 
very weak solution of soda. However, plain water will be sufficient. They should 
be boiled for at least half an hour. Patients’ dishes and silver should be kept 
in the room and before returning to the house should be boiled. 

All cleaning within the patient’s room during illness should be done with 
moist cloths, which should be put into paper bags and burnt. 

Upon leaving the room the patient receives an unusually thorough bath, 
hair and all, with tincture of green soap, dilute alcohol rub, and final sponge-bath 
of bichloride of mercury 1 to 2000 to 1 to 4000 according to age. 

The mode of disinfecting rooms is, generally, to use formaldehyde, which may 
be done in several ways. First, of course, all inside crevices and openings must 
be sealed. The druggists sell a paper specially prepared for this purpose which 
comes off easily. All clothing, bedding, etc., must be hung and spread about the 
room, bureau-drawers opened, and everything exposed to the fumes. 

First Method.—Having procured from the druggist formaldehyde tablets, 
which come in sealed bottles, open and place them around the room in saucers. 
They will vaporize slowly, and this is often sufficient after slight infections. 

Second Method.—Purchase liquid formaldehyde, providing about a half-pint 
pure fluid to one thousand cubic feet of space. Use this to make a solution of 
1 to 1000 (a large glass graduate marked in the metric system is the simplest 
measure) and saturate large sheets in this solution. These should be hung about 
the room. 

Third Method.—The formaldehyde lamp is especially designed for disinfec 
tion, and is all ready, filled and prepared to vaporize when needed. Any good 
druggist can get one. There is one firm which makes them, and this firm will 
also send a man to work it if desired. This method is generally used in wards; 
the other two, or combination of the two, in private houses. 

Before setting free formaldehyde in any form the nurse should put on rubber 
gloves, glasses, and a thick mouth and nose protector, as the fumes are very 
irritating. After leaving the room she seals up the door and leaves all over 
night. Then thorough airing and house-cleaning. Mattresses and pillows had 
better be steam-sterilized if there is any sterilizing plant in the town, or, in 
the country, made over and sunned thoroughly. M. D. P. 
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OFFICIAL REPORTS OF SOCIETIES 


IN CHARGE OF 
MARY E. THORNTON 


{We must ask contributors to this department to make their reports as concise as possible, 
omitting all mention of regular routine business, and stating such facts as are of special interest 
to absent members or to the profession at large. The JouRNAL has already increased its regular 
reading pages from sixty-four to eighty, and it must keep within these limits for at least the 
remainder of the present year. In order to do this all of the departments are being condensed to 
make room for our constantly increasing items of interest.—Eb.] 


THE NURSES’ ASSOCIATED ALUMNZ 

THE sixth annual convention of the National Society will be opened in 
Boston in Potter Hall, the New Century Building, 177 Huntington Avenue, on 
Wednesday, June 10. At one o’clock the presentation of credentials, the regis- 
tration of delegates, and the payment of annual dues will be in order. At three 
o’clock the Rev. Edward Everett Hale, D.D., will make the invocation. 

The address of welcome will be delivered by Mrs. Ednah D. Cheney, with a 
response by the president; the assembly will then be adjourned for an informal 
reception of delegates and visitors by the officers. 

Thursday, May 11.—Roll-call at half-after nine in the morning, and delegates 
should endeavor to be present at that time. 

The secretary’s report on behalf of the Executive Committee will be called for 
and followed by the report of the treasurer. After these will come the reports 
of the committees, and one very important report will be that of the Constitu- 
tion Committee. The amended constitution, as proposed at the fifth annual 
convention, will come up for a final vote this year, and each delegate should be 
supplied with a copy of the old constitution, of the revised one, and of the fifth 
annual report; indeed, each delegate should have in her possession a copy of 
each of the five annual reports issued by the Associated Alumnz, otherwise she 
will find it difficult to follow the discussions. 

Most interesting and inspiring will be the reports to be made officially, for 
the first time, from the five State societies—Illinois, North Carolina, New Jersey, 
New York, and Virginia. 

The papers for discussion will be upon “ The Administration of Private Sana- 
toria,” “ The Duty of the Superintendent in Instructing the Pupil Nurse as to 
Her Duty to the School Alumne,” “ State Registration,” “State Legislation,” 
“ Ethics,” “The Working of a Registry,” with several suggested topics for the 

“open meeting.” 

All nurses are cordially invited to the Associated Alumne meetings whether 
members of an affiliated society or not. 

Boston and its suburbs offer much to the visitor at any time, and nurses 
should make an especial effort to combine the advantage of being present at a 
gathering representing about eight thousand of their profession and going over 
such historie ground. 
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On Thursday evening a reception will be given to the officers, delegates, and 
their friends by the Nurses’ Alumne Association and the Nurses’ Club of the 
Boston City Hospital. 

From eight to ten o’clock on Friday evening a dinner will be given to the 
delegates and officers by the Alumnz Associations of Massachusetts. 

Those wishing to arrange about stopping-places should write to the Bureau 
of Information, Boston Nurses’ Club, 755 Boylston Street, or see list of hotels 
with rates as published in the May number of THE AMERICAN JOURNAL OF 
NURSING. 

A reduction in transportation has been secured, and delegates and visiting 
members are asked to conform to the directions for obtaining the certificate. 

Tickets at full fare for the going journey may be secured within three days, 
exclusive of Sunday, prior to the first day of the convention. Each purchaser 
of a ticket should ask the agent for a certificate—do not make the mistake of 
asking for a receipt. Certificates are not kept at all stations. If there should be 
none at the small station where the delegate is to board the train, she should be 
instructed to purchase a local ticket to the larger station, where she may obtain 
a through ticket and a certificate. In view of this contingency the wisdom of 
arranging for transportation two or three days in advance will be seen. 

An agent of the railway company will be in attendance the afternoon of 
June 11 to validate certificates. No certificate can be validated except during 
the time the agent is at the Convention Hall, and unless the certificate is validated 
the holder is not entitled to any reduction on the return fare. 

The committee will be glad to receive propositions that may be presented by 
any alumne, and information will be gladly supplied upon request by the 
secretary, Mary E. THORNTON, 

120 East Thirty-first Street, New York. 


NEW YORK STATE NURSES’ ASSOCIATION 

THE second annual meeting of the New York State Nurses’ Association was 
held in Albany on April 21, 1903. 

The meeting was called to order at ten-fifteen a.m., the acting president, 
Miss Bailey, in the chair, who took occasion at this time to announce that the 
Armstrong bill, in which the association was so deeply interested, had passed 
the State Assembly the previous night by a vote of one hundred and two: to 
twelve. This statement was greeted with applause. 

The secretary called the roll and read the minutes of the last meeting, 
which, after a slight correction, were approved as read. 

The presiding officer announced that the order of the day would be the read 
ing of reports of the different officers and committees, leaving the election of 
officers and other work until the afternoon. 

Miss Brooks, the treasurer, read her report, which was approved 

The president reminded the members that some of them were still in arrears 
for the year 1903, and that the treasurer was very much in need of money. 

The secretary read a report of the two years she had served during the life 
time of the association, showing the growth of the association and the work 
accomplished. The chair stated that this was certainly a very encouraging report. 
Upon motion this report was accepted. 

Miss Maxwell, chairman of the Committee on Credentials, not being present, 
her report was read by Miss O’Neill. This report showed that for the last 
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quarter of the year, ending April 21, applications have been received for seventeen 
individual memberships and seven alumne associations, as follows: 


The Alumne Association of St. Mary’s Hospital Training-School for Nurses, 


Brooklyn, N. Y. Membership, thirty. 

Alumne Association of the Training-School for Nurses of the Roosevelt Hos- 
pital, New York City. Membership, sixty. 

Alumne Association of the Kings County Hospital Training-School for 
Nurses. Membership, thirty. 

Alumne Association of the New York Hospital Training-School for Nurses. 
Membership, two hundred and eighty-five. 

Alumne Association of the Training-School for Nurses of the New York Post- 
Graduate School and Hospital. Membership, one hundred. 

Alumne Association of the Brooklyn Homeopathic Hospital Training-School 
for Nurses. Membership, sixty. 

Alumne Association of Mt. Sinai Training-School for Nurses, New York City. 
Membership, eighty-four. 

Miss Carli Andersen, Eppendorf Hospital, Hamburg, Germany, 1893, Old 
Marion Street Hospital (Maternity), New York, 1897; Miss Edith H. Shay, 
Geneva City Hospital, Geneva, N. Y.; Miss Ida B. Meeks, Amsterdam Hospital, 
Amsterdam, N. Y.; Miss Mary B. Soeti, City of Kingston Hospital, Kingston, 
N. Y.; Miss Mary A. C. Moore, Bellevue Hospital, New York City; Miss Susan 
I. McGee, Amsterdam Hospital, Amsterdam, N. Y.; Miss Agnes A. Douglas, Epis- 
copal Hospital Training-School, Philadelphia, Pa. (post-graduate Boston Chari- 
table Eye and Ear Infirmary); Miss Minnie Hilbert Gloor, Amsterdam Hospital, 
Amsterdam, N. Y.; Miss Evelyn Lee Messenger, 1893, Auburn City Hospital, 
Auburn, N. Y.; Miss Olive B. Barclay, 1901, Amsterdam City Hospital, Amster- 
dam, N. Y.; Miss Sarah E. Ward, 1892, New England Hospital and Boston 
Lying-in, 1893; Dllinois Training-School, 1897; Miss Jane H. Pindell, 1900, New 
York City Training-School, New York City; Miss Martha E. Bollerman, 1900, 
New York City Training-School, New York City; Miss Elizabeth A. Olwell, Metro- 
politan Training-School, New York City; Miss Mary A. Houlihan, 1903, Metro- 
politan Training-School, New York City; Miss Sarah Isabel Hunter, 1902, 
Metropolitan Training-School, New York City; Miss Lillian E. Riley, 1896, New 
Jersey State Hospital, Morris Plains, N. J. 

These associations and individuals, having met all the requirements in the 
by-laws, were recommended to the association for further action. 

List of applications received and approved by Credentials Committee after 
March 1, 1903: 

Alumne Association of St. Luke’s Hospital Training-School for Nurses. 
Membership, one hundred and one. 

Alumne Association of the Brooklyn Hospital Training-School for Nurses. 
Membership, one hundred and two. 

Alumne Association of the Training-School for Nurses of the German Hos- 
pital. Membership, seventy-seven. 

Miss Agnes McInnes, 1898, New Jersey State Hospital, Morris Plains, N. J.; 
Miss Eva V. Kay, 1898, Hahnemann Hospital, Rochester, N. Y.; Miss Helena 
Mills, 1902, Hahnemann Hospital, Rochester, N. Y.; Miss Elsbeth H. Stahl, 1891, 
Methodist Episcopal Hospital, Brooklyn, N. Y.; Miss Caroline A. Dockstader, 
1901, Amsterdam Hospital, Amsterdam, N. Y.; Miss Alma G. Clark, 1902, Hahne- 
mann Hospital, Rochester, N. Y.; Miss Ida M. Wainwright, 1902, Hahnemann 
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Hospital, Rochester, N. Y.; Miss Margaret E. Reynolds, 1902, Hahnemann Hos- 
pital, Rochester, N.Y.; Miss Lillian E. Bickle, 1902, Hahnemann Hospital, Roches 
ter, N. Y.; Miss Maude L. Parks, 1901, Nathan Littauer Hospital, Gloversville, 
N. Y.; Miss Marie Schwartz, 1898, Nathan Littauer Hospital, Gloversville, N. Y.; 
Mrs. F. R. Fulton, 1903, Nathan Littauer Hospital, Gloversville, N. Y.; Miss Ruth 
A. Hathaway, 1900, Nathan Littauer Hospital, (Gloversville, N. Y.; Mrs. Mary 
Weideman, 1899, Nathan Littauer Hospital, Gloversville, N. Y.; Miss Maude 
Granger ‘Tompkins, 1902, St. John’s Training-Schoo!, St. John’s Hospital, Brook- 
lyn, N. Y.; Mrs. Minnie J. Ledlie (John B.), 1902, the Johns Hopkins Hospital, 
Baltimore, Md.; Miss Helen M. Nixon, 1899, Metropolitan Hospital, New York 
City; Miss Evelyn Nixon, 1899, Metropolitan Hospital, New York City; Miss 
Bessie Sarah Palmer, 1896, St. Luke’s Hospital, Utica, N. Y.; Miss Ida E. 
Thomas, 1898, Hahnemann Hospital, Rochester, N. Y. 

Total alumne associations, three; individuals, twenty. 

After a slight correction the report was approved as read. 

Upon motion that the applications be voted upon as a whole and accepted by 
the society the motion was carried. 

Miss Ida Palmer, chairman of the Committee on Revision of By-laws, said 
all work done towards changes in the by-laws was in the hands of the secretary. 
who had sent copies of the proposed amendments to each member and to the 
secretary of each organization. 

In the absence of Miss Allerton, chairman of the Legislative Committee, who 
was ill and unable to be present, the report was read by Miss Cadmus as follows: 

“It has been a year of great anxiety for all of us who realize what this bill 
means to us, namely, making the art of nursing a profession. It seems a far 
ery from November, 1899, to April, 1903. The paper read by Miss Palmer before 
the Federation of Women’s Clubs in November, 1899, on “ State Registration of 
Nurses,” and supplemented by me only because of lack of time for Miss Palmer 
to get the subject properly before the audience, was the beginning of any active 
work in this direction. We had a resolution prepared and passed by this body 
of women at this time favoring such registration. We then claimed that nurses 
should examine nurses, and that in no other way but by registration under the 
Regents could the standards of training-schools be elevated and the instruction 
be made uniform. The idea grew and the nurses became interested. Societies 
were formed. Then, two years ago, came the State society, which has now 
fifteen hundred and nine members as trained nurses. One year ago we felt that 
we were in working order and began this strenuous work. The bill was given to 
Senator Armstrong, of Monroe County. In this work he has been most ably 
seconded by the Assemblymen from Monroe County, Mr. Martin Davis, Mr. 
Eugene Dwyer, Mr. G. H. Smith, and Mr. Pallace. That they have worked faith- 
fully against great odds you know. I will from here on submit the report of 
the proceedings as published by THE AMERICAN JOURNAL OF NuRSING. The 
Armstrong bill passed the Senate, but was not sent over to the Assembly until 
last week. It is now on the calendar and comes up for passage April 20. On 
April 9 Mr. Nye’s bill for registration of nurses came up for the third reading. 
We succeeded in having it amended to conform exactly with the Armstrong bill. 
The amendment was carried by a large majority and the bill was sent back to 
be reprinted. We consider this condition of affairs very favorable for the 
passage of the Armstrong bill, and hope at the time of reading this report the 
Governor will be ready to sign the bill. I wish to acknowledge ten dollars 
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received from Dr. William 8S. Ely, of Rochester, and five dollars from Miss M 
Louise Longeway, of New York, which was used for telephone and telegrams; | 
also thank the nurses and friends who have so loyally stood by us and held up 
the arms of the committee. 


“ Respectfully submitted, 
“ April 15.” (Signed ) “ Eva ALLERTON. 


After being moved and seconded, the report was accepted as read. 

Miss S. F. Palmer asked the privilege of the floor in order to speak a few 
words in regard to the work done by Miss Allerton for the society. She said Miss 
Allerton was a magnificent leader and had been magnificently assisted by New 
York, Buffalo, Jamestown, and other places; that it had been found in coming 
to Albany to lobby that the work of individual nurses had told tremendously in 
this State. 

A motion was made that we give Miss Allerton and her committee a vote 
of thanks. 

This was amended by Miss Palmer to the effect that the secretary be in 
structed to send Miss Allerton a telegram at the close of the session expressing 
thanks and appreciation of the members. 

Seconded and carried unanimously by a rising vote. 

The report of the Committee on Publication and Press was read and accepted. 

Two of the trustees being present, they stated there was no report to make. 

The Nominating Committee reported as follows: For president—Miss Rhodes, 
Miss Twitchell; for first vice-president—Miss Gardner, Mrs. A. Morgan; for 
second vice-president—Miss Keating, Mrs. Longenfelter; for secretary—Miss Pin- 
dell, Miss McCallum; for treasurer—Miss Daniels, Miss Silver; for trustee— 
Miss O’Neill, Miss Dall. 

A motion was made by Miss S. F. Palmer and seconded by Miss Dock that 
the report be accepted. Carried. 

The amendments to the by-laws then came up for discussion and were by 
consent put over to the afternoon session. 

Moved, seconded, and carried that we adjourn at twelve-thirty-five. 

The afternoon session was called to order at one-thirty by the presiding 
officer, who read a telegram from Miss Allerton congratulating the association 
upon the passage of the Armstrong bill and expressing a hope that the members 
call upon the Governor; also one from Miss Damer. 

The work of amending the by-laws was then taken up, the result of which 
wiil be published by the Committee on Revision of the By-laws. 

Miss S. F. Palmer took the floor and said that she had a recommendation 
which was sent to her by Mr. Andrews, the legal adviser of the Legislative cam- 
paign, drawn by him, which, if Miss Allerton were present, would probably come 
from her. Miss Palmer stated that at the present time there was no clause in 
the by-laws by which a Board of Examiners might be selected, and this resolu- 
tion was proposed as a proper way for the society to provide for this emergency 
until it could be provided for in the by-laws in proper form. The resolution was 
then read and presented to the society for consideration. 

“ WuHereEAS, The Senate and Assembly of the State of New York have passed 
the Armstrong bill, being an act to amend the Public Health Law relative to the 
practice of nursing, and 
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“ WueEreEaS, It seems probable that said act will soon receive Executive 
approval and become a law, and 

“ Wuereas, Said act provides among other changes that the New York State 
Nurses’ Association shall nominate ten nurses and present the names of said 
nominees to the Regents of the University of the Sta.e of New York; now, there 
fore, be it 

* Resolved, By the New York State Nurses’ Association, that the Executive 
Committee be and the said committee hereby is empowered to select the said 
nominees and transmit their names to the secretary of the Regents.” 

A motion was made by Miss Thornton and seconded by Miss Stone that the 
resolution be adopted as read. Carried. 

After more discussion and business connected with the by-laws, etc., the 
election of officers was taken up with the following result: 

President, Miss Annie Rhodes, 202 West Seventy-fourth Street, New York 

First vice-president, Mrs. A. Morgan, Lincoln Hospital, New York 

Second vice-president, Mrs. Lingenfelter, Amsterdam Hospital, Amsterdam 

Secretary, Miss McCallum, Post-Graduate Hospital, New York. 

Treasurer, Miss Silver, New York City Training-School, New York 

Trustee, Miss O’Neil, Kings County Hospital, Brooklyn. 

It was moved and seconded that the same chairmen of all committees be 
retained for the coming year. 

Miss Palmer declining to serve on the Committee on Publication and Press, 
Miss Stone was elected to fill her place. 

One special committee—on Resolutions—was added and Miss Thornton was 
chosen as chairman. 

Three members of the Executive Committee were elected from the floor, Miss 
McKinnon, of Buffalo; Miss McDermott, of Utica, and Miss Lord, of Albany 

After a vote of thanks was given to each of the retiring officers the meeting 
adjourned to reconvene in New York City the last Tuesday in October, 1903 

ELIZABETH C. SANFORD, Secretary 


ORDER OF SPANISH-AMERICAN WAR NURSES 

THE annual meeting of the Spanish-American War Nurses will this year be 
held in San Francisco, Cal., on August 21, 1903, thus taking advantage of the 
Grand Army of the Republic rates on the railways and getting to San Francisco 
after the G. A. R. has left that city. It is planned for the tourist agents, 
Simmons & Marsters, of Boston, to take charge of the entire trip. The cost 
from the Atlantic coast will be one hundred and twenty-two dollars, and will 
include everything, from residence to San Francisco and back. For two in one 
berth the cost will be one hundred and fifteen dollars. Members living near 
San Francisco will have lower rates. Ample facilities for making tea and coffee 
and cooking simple food will be provided on the train. Stops will be made at 
Denver, Colorado Springs, Glenwood Springs, Salt Lake City, and other points, 
with opportunities for side trips to Garden of the Gods, Pike’s Peak, ete. Two 
days will be spent in San Francisco, where trips are planned by resident mem- 
bers. Return trip over southern route stops in Los Angeles, San José, and Santa 
Barbara. Route through the great Mojave Desert, stop at Laguna, N. M., to 
visit Pueblos of Moki Indians. Arrive in Chicago on Monday, August 31, at 
ten P.M. 
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Members of the Spanish-American War Nurses are at liberty to bring any 


friends they wish with them. 

For particulars address Simmons & Marsters, No. 26 School Street, Boston, 
Mass., or Mrs. George Lounsbery, treasurer Spanish-American War Nurses, 
Charleston, W. Va. Fuller particulars will be published next month. 


A NEW ASSOCIATION 


A MEETING for the purpose of organizing a Pennsylvania State Nurses’ 
purpo: g 


Association will be held on Monday and Tuesday, June 8 and 9, in the Hall of the 


College of Physicians, southeast corner of Locust and Thirteenth Streets, Phila 
delphia. 

The meeting will be called at ten a.m., Monday, June 8. An effort will be 
made to have the business finished in time to enable those who desire to attend 
the Convention of the Associated Alumnez in Boston, June 10. 

All alumne associations, nurses’ clubs, and schools having no organized 
association are earnestly requested to send delegates. 

All resident graduate nurses in the State of Pennsylvania are invited to be 
present and take part in the discussions. 

The ultimate object in organizing a State society is to secure legislation for 
the advancement of the nursing profession. 

A. E. Brosson, 

J. H. Morvanp, 

L. ALLEN, 
Committee on Circular. 


THE PUBLIC SCHOOL NURSING IN NEW YORK 

Miss ApA M. CLARKE, of St. Mary’s Hospital, Brooklyn, has been appointed 
on the service in place of Miss Myer, resigned, and Mrs. H. O. Whitehill, of the 
Long Island College Hospital, has been appointed in place of Miss Chappelle, 
resigned. 

The knowledge of the Public School Nursing is arousing general interest, 
requests for detailed information having come from points as remote as California, 
Virginia, Cuba, and many places nearer home. 

A German physician visiting the country came lately to investigate the medi- 
cal inspection and the nursing service in the schools and was much interested, 
and on May 7 Dr. Lederle, Health Commissioner, and Miss Rogers, Supervising 
School Nurse, went to New Haven on invitation of the Eastern Educational Asso- 


ciation to speak upon the work and the bearing it has upon the education of 
the child. L. L. R. 


THE OFFICIAL AXE FALLS 


Cuicaco.—Governor Yates has attached his veto to the “ Nurses’ Bill.” 
The bill provided for the examination, registration, and licensing of nurses and 
for the regulation of institutions which graduate or confer degrees or diplomas 
on nurses by the State Board of Health. In explaining his reason for vetoing 
the bill Governor Yates says: 

“TI veto this bill because I do not believe there was due deliberation in its 
consideration and passage, and because it is not consistent with the general 
policy of the constitution.” 
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One of the chief objects set out by the Governor is the provision for ex 
amination. On this subject he says: 

“It has been proposed that a State Board of Nursing Examiners be appointed 
by the Governor from a list of nominations submitted by the State Nurses 
Society. If the tendency is not checked it soon will be proposed that the Attorney 
General be required to appoint the Assistant Attorney-General from a list of 
nominations presented by the State Bar Association. In other words, there seems 
to be a decided tendency towards * government by society,’ which is as objection 
able as any other kind of government not recognized by the constitution.” 


REGULAR MEETINGS 


New York.—The first annual meeting of the Association of Graduate Nurses 
of Manhattan and Bronx was held on May 5 in the lecture-room of the League 
for Political Education. The meeting was very well attended. The minutes of the 
last meeting were read and approved. The report of the secretary gave evi 
dence of increasing interest in the association by the New York nurses. The 
treasurer’s report showed a balance, when all the expenses of the year were 
paid, of twenty-two dollars and eighty-three cents. The report of the delegates 
to the Nurses’ State Association, held in Albany last month, was heard with 
interest. 

This association desires to bring before the New York nurses the reason for 
its existence, and also particularly its objects, viz.: 

“To aid in securing State legislation and registration, to elevate the pro 
fessional standard, and to cultivate and cherish a feeling of good-fellowship among 
the members.” 

Two years ago, when the New York State Nurses’ Association was organized, 
with the primary object of securing State legislation for the nursing profession, 
its by-laws relating to eligibility and membership stated that all resident nurses 
of the State meeting these requirements were eligible for membership; also that 
its members should be delegates from organized local associations of nurses and 
individual nurses, such individuals to be asked to organize when they should 
have reached twenty-five in a county. 

At that time the only organized local associations existing were the alumne 
associations of the various training-schools. These, of course, included only their 
own graduates. There still remained a large body of nurses not belonging to 
the alumne associations who were resident in the State and engaged in private 
practice and institution work who could have no voice nor representation in the 
State association except through individual membership. 

Believing in organization and the advantages to be gained by unity of thought 
and purpose, the Association of Graduate Nurses of Manhattan and Bronx was 
organized in New York City to include all graduate nurses in good standing 
resident in Manhattan and Bronx not connected with any other local association 
This association has the same eligibility clause as the State association and prac 
tically the same objects as the alumne associations. It has now at the end of 
its first year forty members on the roll. At the last meeting of the State associa 
tion it was admitted to membership in that body, and will send to the next 
meeting in Albany this month three delegates who will carry with them the votes 
of its members, thereby having a voice in the affairs of the State association equal 
to that of the alumne associations. 

During the past winter the association has united with the Associated 
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Members of the Spanish-American War Nurses are at liberty to bring any 
friends they wish with them. 

For particulars address Simmons & Marsters, No. 26 School Street, Boston, 
Mass., or Mrs. George Lounsbery, treasurer Spanish-American War Nurses, 
Charleston, W. Va. Fuller particulars will be published next month. 


A NEW ASSOCIATION 

A MEETING for the purpose of organizing a Pennsylvania State Nurses’ 
Association will be held on Monday and Tuesday, June 8 and 9, in the Hall of the 
College of Physicians, southeast corner of Locust and Thirteenth Streets, Phila 
delphia. 

The meeting will be called at ten a.m., Monday, June 8. An effort will be 
made to have the business finished in time to enable those who desire to attend 
the Convention of the Associated Alumne in Boston, June 10. 

All alumne associations, nurses’ clubs, and schools having no organized 
association are earnestly requested to send delegates. 

All resident graduate nurses in the State of Pennsylvania are invited to be 
present and take part in the discussions. 

The ultimate object in organizing a State society is to secure legislation for 
the advancement of the nursing profession. 

A. E. BRrosBson, 
J. H. 
L. ALLEN, 
Committee on Circular. 
THE PUBLIC SCHOOL NURSING IN NEW YORK 

Miss ApA M. CLARKE, of St. Mary’s Hospital, Brooklyn, has been appointed 
on the service in place of Miss Myer, resigned, and Mrs. H. O. Whitehill, of the 
Long Island College Hospital, has been appointed in place of Miss Chappelle, 
resigned. 

The knowledge of the Public School Nursing is arousing general interest, 
requests for detailed information having come from points as remote as California, 
Virginia, Cuba, and many places nearer home. 

A German physician visiting the country came lately to investigate the medi- 
cal inspection and the nursing service in the schools and was much interested, 
and on May 7 Dr. Lederle, Health Commissioner, and Miss Rogers, Supervising 
School Nurse, went to New Haven on invitation of the Eastern Educational Asso- 
ciation to speak upon the work and the bearing it has upon the education of 


THE OFFICIAL AXE FALLS 

Cuicaco.—Governor Yates has attached his veto to the “ Nurses’ Bill.” 
The bill provided for the examination, registration, and licensing of nurses and 
for the regulation of institutions which graduate or confer degrees or diplomas 
on nurses by the State Board of Health. In explaining his reason for vetoing 
the bill Governor Yates says: 

“T veto this bill because I do not believe there was due deliberation in its 
consideration and passage, and because it is not consistent with the general 
policy of the constitution.” 
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One of the chief objects set out by the Governor is the provision for ex 
amination. On this subject he says: 

“It has been proposed that a State Board of Nursing Examiners be appointed 
by the Governor from a list of nominations submitted by the State Nurses 
Society. If the tendency is not checked it soon will be proposed that the Attorney 
General be required to appoint the Assistant Attorney-General from a list of 
nominations presented by the State Bar Association. In other words, there seems 
to be a decided tendency towards ‘ government by society,’ which is as objection 
able as any other kind of government not recognized by the constitution 


REGULAR MEETINGS 


New York.—The first annual ineeting of the Association of Graduate Nurses 
of Manhattan and Bronx was held on May 5 in the lecture-room of the League 
for Political Education. The meeting was very well attended. The minutes of the 
last meeting were read and approved. The report of the secretary gave evi 
dence of increasing interest in the association by the New York nurses. The 
treasurer’s report showed a balance, when all the expenses of the year were 
paid, of twenty-two dollars and eighty-three cents. The report of the delegates 
to the Nurses’ State Association, held in Albany last month, was heard with 
interest. 

This association desires to bring before the New York nurses the reason for 
its existence, and also particularly its objects, viz.: 

“To aid in securing State legislation and registration, to elevate the pro 
fessional standard, and to cultivate and cherish a feeling of good-fellowship among 
the members.” 

Two years ago, when the New York State Nurses’ Association was organized, 
with the primary object of securing State legislation for the nursing profession, 
its by-laws relating to eligibility and membership stated that all resident nurses 
of the State meeting these requirements were eligible for membership: also that 
its members should be delegates from organized local associations of nurses and 
individual nurses, such individuals to be asked to organize when they should 
have reached twenty-five in a county. 

At that time the only organized local associations existing were the alumne 
associations of the various training-schools. These, of course, included only their 
own graduates. There still remained a large body of nurses not belonging to 
the alumne associations who were resident in the State and engaged in private 
practice and institution work who could have no voice nor representation in the 
State association except through individual membership. 

Believing in organization and the advantages to be gained by unity of thought 
and purpose, the Association of Graduate Nurses of Manhattan and Bronx was 
organized in New York City to include all graduate nurses in good standing 
resident in Manhattan and Bronx not connected with any other local association. 
This association has the same eligibility clause as the State association and prac 
tically the same objects as the alumne# associations. It has now at the end of 
its first year forty members on the roll. At the last meeting of the State associa- 
tion it was admitted to membership in that body, and will send to the next 
meeting in Albany this month three delegates who will carry with them the votes 
of its members, thereby having a voice in the affairs of the State association equal 
to that of the alumne associations. 

During the past winter the association has united with the Associated 
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Alumne of the city in an arrangement with the League for Political Education 
for a course of lectures especially planned for nurses on “ Civil Government,’ 
* Sociology,” ‘ Current Events,” etc., allowing its members to attend the course 
at a moderate cost. 

It is hoped that during another year the membership will be greatly in 
creased and that there will be a decided advance along educational lines and in 
social intercourse, and we trust many nurses who have not thus far been especially 
interested may consider more seriously the objects of the association and join 
with us. 

Blank forms for application can be had by writing to the secretary. 

At the annual meeting the Membership Committee had a list of twenty 
applications for membership. Nineteen of these were approved, one was held for 
further consideration, and eight applications were received too late to be acted 
upon this month. The following are the officers elected for the year: President, 
Miss McKechnie; vice-president, Miss Kirschoff; secretary, Miss Bussell; treas- 
urer, Miss Carson. The three trustees elected are Miss Maxwell, Miss Daniels, 
and Miss McCallum. A vote of thanks was given to the retiring officers, Miss 
Spring-Price and Miss Wakefield. The rapid increase in membership during the 
past six months has been very satisfactory, and the association has every reason 
to feel assured of success in its future. 


New York.—The members of Camp Roosevelt, Spanish-American War 
Nurses, met at the club-rooms, 155 East Eighty-third Street, on Monday, May 4, 
at three p.M. The meeting was presided over by Captain Saunders. The minutes 
of the last meeting were read and approved of. Reports from the Committees on 
Ssy-laws and Finances were postponed until June. A letter was read from Mrs. 
Lounsbery in which she spoke of the proposed trip to San Francisco in August 
of the Spanish-American War Nurses at the same time that the Grand Army of 
the Republic has its excursion, and hoped to be able to secure for us very 
moderate rates and stopovers in different cities en route. Mrs. Lounsbery begs 
all members of the society to send her at once their correct addresses. A letter 
of greeting from Miss Wilson, the general recording secretary of the order, was 
read. Miss Wilson urges all members to take an active interest in the association 
and congratulates “Camp Roosevelt” on its successful start. A motion was 
carried that all members of the Spanish-American War Nurses who apply for 
membership in Camp Roosevelt wear their badge of the order, as there are only 
two requirements necessary for joining—namely, the payment of the dues and the 
fact of belonging to the Spanish-American War Nurses’ Association. A vote of 
thanks was tendered Dr. McGee for the pleasure derived from the reading of the 
pamphlets which she sent us, and we trust that we shall again be so favored. The 
many friends of Miss Esther Hasson will deeply feel for her in the death of her 
brother. A letter of sympathy has been sent her from Camp Roosevelt, of which 
she is a charter member. When all business on hand had been attended to the 
remaining hour was spent in the telling of anecdotes and reminiscences of camp 
life. The next meeting will take place on Monday, June 1, at three P.M., at the 
usual place. 


BrooKLYN.—The annual meeting of the Alumne Association of the Methodist 
Episcoopal Hospital Training-School was held at the Methodist Episcopal Hospital 
on April 8, Miss Waterman in the chair. After the regular business the result of 
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the election was announced by the chairman of the Nominating Committee and 
was as follows: President, Miss L. Waterman; first vice-president, Miss M. 
Seward; second vice-president, Miss O. Shipman; treasurer, Mrs. A. Prentis; 
secretary, Miss Edna Copeland. Standing committees, appointed by the chair, 
were as follows: Credentials Committee—Miss Frost, Miss Stoney, and Miss 
Ferris; Educational Committee—Miss Ida Hall, Miss De Witt, and Miss Ship 
man; Social Committee—Mrs. Calkins, Miss Hope, Miss Gaskin, Miss Ellis, and 
Miss Stubenrauch. Miss Smith and Miss Treganza were proposed for member- 
ship. There was an informal discussion of the reception to be tendered the grad 


uating class of the Methodist Episcopal Hospital Training-School. An interesting 
letter from Miss Hall, supervisor ot the General Hospital, Seattle, Wash., former 
supervisor of the Methodist Episcopal Hospital, was then read and very much 
enjoyed. Miss Hope and Miss Shipman were appointed to respond to this letter. 
Dr. Kavanagh, superintendent, and Miss Hurd, supervisor, of the Methodist Epis 
copal Hospital, were proposed for honorary membership and unanimously elected 
The association proceeded to elect a delegate to the annual convention of the 
Associated Alumnz to be held in Boston. Miss Waterman was elected, and Miss 
Richards and Mrs. Prentis as alternates. Meeting adjourned. 

BrookLyN.—The annual meeting of the Long Island College Hospital Alumne 
Association has just been held, Miss Davids, the prgsident, in the chair. The 
usual annual reports were read, approved, and suggestions adopted. The follow 
ing persons were duly appointed the officers for the coming year: President, Miss 
Davids; first vice-president, Miss Nelson; second vice-president, Miss A. Wiley; 
recording secretary, Miss L. M. Sargent; corresponding secretary, Miss C. Hall, 
163 Congress Street; treasurer, Miss Burdick, 128 Pacific Street, Brooklyn; 
secretary and treasurer of the Sick Fund, Miss E. G. Brown, 663 Flatbush Avenue. 
The Executive Committee are Miss E. Hall, Miss J. E. O'Daly, Miss S. M. Nelson, 
Miss C. Arnold, Miss S. M. Johnson. On Aprii 17 a progressive euchre was held 
at the Pierrepont Assembly rooms for the benefit of the new registry for graduate 
nurses of the Long Island College Hospi'al Training-School, which proved a 
great success. A large number of prizes were donated, as well as a very liberal 
supply of refreshments. The proceeds realized over three hundred dollars. The 
register and club was opened on May I, under the superintendence of Miss S. M. 
Nelson, aud is now in full operation in providing nurses. The major part of 
the rooms have already been taken up. 


BALTIMORE.—The regular meeting of the University of Maryland Nurses’ 
Alumne was held in the reception-room of the hospital on March 26, 1903, at four 
P.M. Dr. Anita Newcomb McGee, president of the Spanish-American War Nurses’ 
Association, addressed the members on army nursing during the Spanish-Amer- 
ican War. The address was very interesting and thoroughly appreciated by all 
present. After the meeting adjourned Mrs. Taylor, superintendent of nurses, 
kindly served refreshments in the form of tea and cake. Dr. McGee was escorted 
through the hospital and Nurses’ Club, 21 North Carey Street. She seemed 
specially pleased with the Nurses’ Club. The University of Maryland Nurses’ 
Alumne will always remember Dr. McGee as a friend of the army nurse. A 
special meeting of this association was held Wednesday, April 15, 1903, at four 
P.M., at the Nurses’ Club, 21 North Carey Street. The object of the meeting was 
the election of delegate for the convention in June to be held in Boston, Mass. 
Miss Eleanor Mayes was elected. 
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Cuicaco.—The regular monthly meeting of St. Luke’s Alumne Association 
was held on Wednesday, April 15, at three p.m., at the hospital. Preceding a 
most delightful and interesting talk on food values, given by Mrs. Norton, of the 
University of Chicago, a short business session was held. Six new names were 
presented for membership. The report of the Programme Committee was taken 
up, giving an almost full outline of proposed work for next year. A motion was 
carried that the acceptance of the programme be voted upon at the annual meet- 
ing in June. A motion was also carried to call a special meeting on Wednesday, 
April 29, to determine the pleasure of this association regarding the proposed 
changes in the constitution of the National Association. At said special meeting 
there was an unusually large attendance, and the matter in hand was thoroughly 
discussed and well considered. This association strongly advocated the three- 
year training limit for eligibility to membership in the National Association. 

Erte County ALUMN4.—The Erie County Hospital Alumne Association met 
on May 6 with the nurses at 344 West Avenue. The regular routine business was 
transacted. The association decided to pay five dollars towards the reports of the 
Congress held in Buffalo in 1901, for which they will receive four copies. Miss 
Emma J. Keating was appointed a delegate to the Boston meeting in June; 
Miss Ellen Mullett alternate. Miss McKinnon, president, gave the report, as 
delegate, of the New York State Nurses’ Association meeting held in Albany in 
April, and at the close of her remarks it was decided that the association pay 
a share of the expenses incurred in the passage of the “ Nurses’ Bill” through 
the Legislature. The association accepted an invitation from Mrs. Welsh to meet 
at her home, 550 Main Street, Niagara Falls, N. Y., next month. Adjourned 
at four-forty-five p.m. to meet the first Wednesday in June. 


PHILADELPHIA.—The grdduate nurses of the Jewish Hospital have formed an 
Alumne Association with Miss MeCoy as president; Mrs. Bothe, first vice- 
president; Mrs. Tyre, second vice-president, and Miss Halsey, secretary and 
treasurer. The meetings will be held in the lecture-room of the hospital on the 
first Tuesday afternoon in each month at three p.m. by courtesy of the hospital 
managers. The graduates are scattered and some addresses cannot be found, but 
certainly all will want to join in making the alumne a success. Those who have 
not received notice of the same, please send name and address at once to the 
secretary, Miss Rebecca R. Halsey, 6043 Main Street, Germantown, Philadelphia. 


GLOVERSVILLE, N. Y.—The annual meeting of the Nathan Littauer Hospital 
Alumne Association was held at the hospital on April 30. Officers were elected 
for the coming year and a light literary programme planned. The “ Past Year’s 
Work,” which consisted of short papers on diseases and nursing topics, was very 
beneficial, and was much enjoyed by the members. Answering the roll-call with 
a current topic or suffering the penalty of paying a fine has added somewhat to 
our sick fund. 


Brookiyn.—The regular monthly meeting of the Brooklyn Hospital Alumne 
was held at the Training-School on Tuesday afternoon, May 4, and was unusually 
well attended, thirty-two members being present. The question was again brought 
up and discussed as to the ways and means of raising money for an endowment 
fund. It is earnestly hoped that every member of our alumne will give or try to 
raise fifty dollars or more if possible during the coming year towards that fund. 
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PoRTLAND, ME.—A regular monthly meeting of the Alumne Association of 
the Training-School for Nurses of the Maine General Hospital was held at the 
committee-room of the hospital on May 6 at eight p.m. After the business meeting 
four members were elected and three more names proposed, after which a very 
interesting paper on epilepsy was read by Dr. Jane Lord Hersom. The meeting 
then adjourned until the first Wednesday in June. 


Detroir.—The Farrand Training-School Alumne Association held its regular 
monthly meeting to-day, which was followed by a social meeting, during which 
some selections by a professional elocutionist were given. Refreshments were then 
served, the table looking very pretty. The occasion was so thoroughly enjoyed 
that the members decided on frequent repetitions. 


Boston.—A meeting of the graduate nurses of Massachusetts is appointed to 
take place at four p.M., June 11, at Potter Hall, 177 Huntington Avenue, Boston 
The purpose of the meeting is to complete the organization of the State Asso 
ciation and to consider any other business that may properly come before the 
association. A full attendance is desired. 


LEBANON HOSPITAL, NEw YorK.—The name of the treasurer of the Alumne 
Society, Miss Estelle Nesbit, was inadvertently omitted in the report of last 


month. 


ALUMN societies requiring copies of the “ Transactions of the International 
Congress of Nurses” are to apply to Miss M. M. Riddle, 745 Massachusetts Avenue, 
Boston. 


THe Committee of the Course in Hospital Economics begs to acknowledge 
ten dollars received from Dr. J. 8. Cook, of Buffalo. 


Tue Editor’s address for the summer is Forest Lawn, Monroe County, N. Y. 


MARRIAGES 
* BELL—SNEATH.—At Penetanguishene, on April 22, at the residence of the 
bride’s father, Mr. Alfred Sneath, by the Rev. Chas. E. Perry, brother-in-law of the 
bride, Miss Martha A. Sneath and Andrew James Bell, professor of Latin in 
Victoria College, Toronto.” Mrs. Bell is a graduate of the Toronto General 
Hospital Training-School, Class of 1894. Mr. and Mrs. Bell sailed for Europe on 
April 29, where they will spend the summer months. They will reside in Toronto 


On March 17, 1903, by the Rev. Dr. Engle, of St. Paul’s Protestant Episcopal 
Church, Atlanta, Ga., Miss Blight, graduate of the University of Mary 
land Training-School for Nurses, Class of 1901, to Mr. Frederick Chambers 
Mr. and Mrs. Frederick Chambers have gone to Montgomery, Ala., to reside 


Miss GERTRUDE WIGGINS, a graduate of St. Luke’s Hospital, St. Paul, Minn., 
Class of 1899, was married on Wednesday, April 29, 1903, to Dr. Judd Goderich, 
at Duluth, Minn. At home after September 1, 300 Goderich Avenue, St. Paul, 
Minn. 
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At Fort Defiance, Va., on January 15, Miss Rosabelle Perkins to Mr. Ernest 
Keesee, both of Virginia. Mrs. Keesee is a graduate of the Class of 1900 of the 
Old Dominion Hospital Training-School of Richmond, Va. 


AT Richmond, Va., on April 3, Miss A. W. McClung to Mr. George Gibson, 
of Richmond. Mrs. Gibson is a graduate of the Class of 1899 of the Old Dominion 
Hospital Training-School of Richmond, Va. 


At Elmira, N. Y., April 29, Miss Katherine Agnes White, Class of 1898 of 
Williamsport (Pa.) Hospital Training-School, to Mr. L. Cromwell Crowe, of 
Philadelphia. 


OBITUARY 

AT the monthly meeting of the Long Island College Hospital Alumne Asso- 
ciation, held on Tuesday, May 12, the following resolutions were adopted: 

“ WHEREAS, Since our last meeting it has pleased God in His all-wise provi- 
dence to take away by death one of our much respected members in the person of 
Miss S. M. Barkhausen, of the Class of 1889: 

“ Resolved, To tender to her brother and friends the expression of our asso- 
ciation’s deepest sympathy with them in their bereavement, and that we all very 
sincerely feel the loss of our beloved sister, who was a credit to the nursing 
profession, in which she has done valued service during the fourteen years she 
was a member of it. 

“ Resolved, That a copy of the above be sent to THE AMERICAN JOURNAL OF 
NURSING and a record of the same entered on the minutes of our society’s meeting. 

“ A. NortTH, 
A. MONCK, 
“C. HALL, 

“ Committee.” 


AT her home in Bayonne, N. J., April 20, 1903, Eleanor B. Dower, graduate 
of the Newark City Hospital, Newark, N. J., Class of 1900. 

Miss Dower gave promise in her training of a superior nurse. Directly fol- 
lowing her graduation she took a position as night nurse in the Nyack Hospital, 
Nyack, N. Y., which position she held with credit to herself and the institution for 
over two years. Her influence was one of cheerful refinement. This, combined 
with conscientious faithfulness in her work, won the respect and appreciation of 
all with whom she came in contact, particularly her patients, and many are the 
lives to-day that are better for her watchful care and gentle influence. 

CLARA HORRIGAN DEVLIN, 

Ex-Superintendent Newark City Hospital Training-School, Newark, N. J.; 

GERTRUDE MONTFORT, 
Superintendent Nyack Hospital, Nyack, N. Y. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. DOCK 


ORGANIZATION NOTES 


Mrs. FENWICK is working with even more than her accustomed energy, if 
that be possible, in the registration movement in England, travelling, giving 
addresses, and organizing. At a recent meeting of the Society for Registration 
she, as honorary secretary, reported that the president had suggested that the 
work of the society and the question of registration of nurses should be set forth 
more fully than in the “ Memorandum” in use. She therefore begged to submit 
the rough draft of a pamphlet on the question, touching on the history of State 
registration of nurses at home and abroad, the imperative need of registration, 
the tests of a profession, the need for the endowment of nursing education, organi 
zation, and legislation. It was agreed that consideration be given to the state 
ment at an early date, that it be submitted to the annual meeting, and, when 


approved, issued in pamphlet form. It was unanimously agreed that such a 


pamphlet would meet a great need. 


LETTERS 


Miss BAXTER writes from Naples of her work: 

“ OSPEDALE CLINICO, April 7, 1903. 

. Our school is growing slowly but surely, and has come to be looked 
upon as one of the institutions of the city, so that only last week we were asked 
if we could undertake the nursing also in the big Incurable Hospital. Unfor- 
tunately, our number is too small for such a colossal undertaking, and we have 
had to give up the idea for the present. During the first years we were obliged 
to accept women of all classes for lack of choice, and the consequence was that 
those of inferior social standing have dropped out little by little, leaving only 
those possessed of the moral and intellectual qualities required by our profession. 
We are able, now that our position is assured, to choose our nurses from respect 
able middle-class families, but owing to our exclusiveness we cannot for the 
present get as many as we need. 

“The few graduates who have remained, however, have more work than 
they can manage, for the doctors are beginning to recognize their utility, and, 
indeed, in the hospital where we were once despised and ridiculed we are now 
appreciated and sought after. The best proof of this lies in the fact that when 
two new wards were thrown open last month the chief, Professor d’Antona, 
requested me officially to let him have enough nurses to run them, and his 
assistants were even heard to say that they could not be opened without us. 
We have now one hundred and ten beds. 
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“Another very satisfactory step in advance was the request of Professor 
Bianchi, one of the greatest neurologists of this country, for two nurses to take 
charge of the clinic for nervous diseases which has just been opened at S. Andrea 
delle Dame. They are now duly installed and working satisfactorily. Another 
graduate is in charge of one of the surgical wards and operating-rooms of this 
hospital, the two other surgical departments for want of means being still in 
charge of pupil nurses. Three graduates run the massage department of the 
Poliambulanza Medica, and one of them has been so successful that she has 
opened a gabinetto di massaggio on her own account. Two more are still in the 
Roman and Florentine hospitals, where they were when I made my last report. 

“The following is the translation of the paper showing our movements 
during last year: 


Graduates employed as head nurses in hospitals and clinics ........ 7 
Graduate in charge of the hygienic dispensary of the Pro Infantia 


We could have employed even more of our: graduates as head nurses, but 
have had to refuse various positions, owing to the ridiculously low offers made. 
Several chiefs who have recognized the necessity of trained nursing have placed 
the figure at twenty-five to thirty francs a month, i.e., five to six dollars, whereas 
the graduates earn by private nursing from eighteen to thirty dollars a 
month... .” 


ITEMS 


PosTt-GRADUATE EDUCATION FOR NURSES.—We recorded last month the steps 
taken by the Matrons’ Council to arrange for a special course in hospital eco- 
nomics. The last number of the British Journal of Nursing says: “At a 
meeting of the Board of Education of Bedford College for Women, which was 
held on Monday, Mrs. Bedford Fenwick and Miss Isla Stewart, who attended by 
invitation, were afforded an opportunity of conferring with the Board on the 
desirability of establishing a post-graduate course in hospital economics for cer- 
tificated nurses in order to qualify them for the higher posts in their profession. 

“The conference resulted in the appointment of a sub-committee, which was 
deputed to submit a draft scheme to the board preparatory to approaching the 
authorities of nurse-training schools, with the object of eliciting from them an 
expression of opinion on the whole subject.” 


Durine last month the Colonial Nursing Association of Great Britain has 
been asked by the Foreign Office to select two nurses for East Africa. This is 
a new connection for the association, and one which promises to be very inter- 
esting, as Mombasa, where the nurses will probably be stationed at first, is the 
terminus of the new Uganda Railway, and this suggests the possibility of the 
Colonial Nursing Association nurses being eventually sent inland up the line, as 
the European population extends perhaps even as far as Port Florence, on the 
Victoria Nyanza, the western terminus of the railway. 
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Tue London School Nurses’ Society, which is doing good work in public 
elementary schools in London, is appealing for increased support to enable it 
to extend the sphere of its operations. Of the one thousand schools in London 
the society is only able at present to send nurses to seventy-five. Subscriptions 
may be sent to Miss Susan Lawrence, 44 Westbourne Terrace, London, W. The 
Board of Education has expressed high approval of the work of the nurses. 


NURSING IN SMyRNA.—A correspondent sends an interesting account of her 
nursing experiences in Smyrna to a recent number of The Hospital. She says: 
“ A nurse has to be ready in case of emergency, as very sudden development of 
dangerous symptoms takes place, and the doctor cannot be found quickly, there 
being no telephonic communication at all, as the Turks, imagining the telephone 
is a means used for communicating with the Evil One, forbid its use.” 

THE last report of the Royal National Pension Fund for Nurses in England 
claims a flourishing condition, greater economy in business management, and 
better results than in any previous year. We cannot but feel sorry that pension 
funds for nurses are necessary, as we believe that under an equitable arrange- 
ment of society they would be well enough paid to be able to take care of 
themselves. 


THE death of Miss Gordon, who was for a iong time matron of St. Thomas's 
Hospital in London, is recorded in the English journals as having taken place 
on March 22. It was in St. Thomas’s Hospital, but before Miss Gordon’s day, 
that Miss Nightingale established the first English Training-School for Nurses. 


Miss ANNIE Hopss has been appointed secretary of the Royal British 
Nurses’ Association, having assumed her duties at the beginning of April. Miss 
Hobbs was trained at the West London Hospital. 
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CHANGES IN THE ARMY NURSE CORPS 


CHANGES IN THE ARMY NURSE CORPS RECORDED IN THE 


SURGEON-GENERAL’S OFFICE FOR THE MONTH ENDING 


MAY 13, 1903. 


BROcKMAN, MARIE, formerly on duty at the General Hospital, Presidio, San 
Francisco, discharged. 

Buckley, Mary E., formerly on duty at the General Hospital, Presidio, San 
Francisco, discharged. 

Cashman, Mary Louise, graduate of St. Mary’s Hospital, Brooklyn, N. Y., 
appointed and assigned to duty at the General Hospital, Presidio, San Francisco 

Cope, Annette, arrived in San Francisco from Manila on the Logan April 28, 
assigned to duty at the General Hospital, Fort Bayard, N. M. 

Dwyer, Katherine, transferred from the General Hospital, San Francisco, 
to duty in the Philippines. Sailed on the Sumner April 20. 

Fletcher, Mary C., formerly on duty at the General Hospital, Fort Bayard, 
N. M., discharged. 

Hanson, Bernice, transferred from the General Hospital, Presidio, San 
Francisco, to duty in the Philippines. Sailed on the Sumner April 20. 

Hasemeyer, Augusta D., transferred from the First Reserve Hospital, Manila, 
to duty at Lloilo, P. I. 

Kirkpatrick, Marjorie A., graduate of the French Hospital, San Francisco, 
appointed and assigned to duty at the General Hospital, Presidio, San Francisco. 

Layton, Mary V., transferred from the Military Hospital, Iloilo, P. I., to duty 
at the First Reserve Hospital, Manila. 

Lindley, Laura L., transferred from the First Reserve Hospital, Manila, to 
duty at Iloilo, P. I. 

Lucy, Lulu Estelle, formerly on duty at the General Hospital, Presidio, San 
Francisco, discharged. 

Macdonald, Mary D., transferred from the General Hospital, San Francisco, 
to duty in the Philippines. Sailed on the Sumner April 20. 

McGingan, Margaret, formerly on duty at the General Hospital, San Fran- 
cisco, discharged. 

McIntosh, Margaret, graduate of the General Memorial Hospital, Niagara 
Falls, N. Y., appointed and assigned to duty at the General Hospital, Presidio, 
San Francisco. 

Purves, Mary Olive, transferred from the First Reserve Hospital, Manila, to 
duty at Iloilo, P. I. 

Riordan, Marie A., transferred from the General Hospital, Presidio, San 
Francisco, to duty in the Philippines. Sailed on the Sumner April 20. 

Rourke, Louise R., arrived in San Francisco from Manila on Logan April 28; 
assigned to temporary duty at the General Hospital, Presidio. 

Shea, Annie M., graduate of the Massachusetts General, Boston, Mass., 
appointed and assigned to duty at the General Hospital, Presidio, San Francisco. 
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Snell, Cora L., graduate of the Bellevue Hospital, New York, appointed and 
assigned to duty at the General Hospital, Presidio, San Francisco. 

Storry, F. Beatrice, graduate of the Collingwood General and Marine Train- 
ing-School and post-graduate of General Memorial Hospital, N. Y., appointed and 
assigned to duty at the General Hospital, Presidio, San Francisco. 

Supple, Margaret A., formerly on duty at the General Hospital, San Fran 
cisco, discharged. 

Tait, Elizabeth E., ex-army nurse, reappointed May 8 and assigned to duty 
at the General Hospital, Presidio, San Francisco. 

Thomas, Elizabeth D., formerly on duty at the General Hospital, Presidio, 
San Francisco, discharged. 

Whelpton, Sarah, formerly on duty at the General Hospital, Presidio, San 
Francisco, discharged. 

Young, Agnes G., ex-army nurse, reappointed and assigned to duty at the 
General Hospital, Presidio, San Francisco. 


WAR MEDALS FOR THE NURSES ON THE MAINE 
Miss Hisparp and the four women nurses who were with her on the warship 
Maine are awarded medals by the English government. Much red tape seemed to 
complicate the award, but on March 20 it was stated in the House of Commons, 
in answer to a question, that the medals were to be given, and they have now 
been forwarded to the British Ambassador at Washington for final bestowal upon 


the five nurses. 
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LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Department. ] 


Dear Epitor: I want to thank you for THe AMERICAN JOURNAL OF NURSING 
I am a country nurse and would be very lonely if I had not the JourNat to keep 
me in touch with the nursing world. 

In the April number there was a letter from R. D. Rider about male nurses 
No doubt there are some young men who with good training would make excellent 
nurses, but is not R. D. Rider quite wrong when he says the female nurse does 
not as a rule render as efficient service in the operating-room because a woman 
does not make a good surgeon? It is surely not necessary to be a good surgeon 
in order to be a good operating-room assistant. 

What does Mr. Rider mean when he asks, “ But where is the physician or 
army officer who would consent to having his sister work in an army hospital?’ 
Even if there were no nurses who were related to physicians or army officers 
what would that have to do with it? 

Mr. Rider thinks it would cut down family expenses to have a male nurse 
on account of his strength, and on the ground that it would not be necessary 
to call the doctor for certain kinds of work. 1! have nursed in private families 
for some years and have never had to call the doctor in to do any of my work 
As a rule, I think the gentle touch of a woman is more valuable to the sick than 
the greater strength of a man. AUGUSTANA NURSE 


[We are inclined to think that our valued correspondent, Mr. Rider, made 
various statements which were quite wide of the mark. In stating that in the 
“one training-school for male nurses of any account in the United States the 
officials in accepting young men on probation do not inquire into their character 
and habits, as the majority of those of female training-schools do,” he is certainly 
greatly in error. 

We believe that there are certain cases for which a man is preferable to a 
woman nurse. We would like to suggest that nurses in general drop the anatomi 
cal terms “ male” and “ female” in speaking of themselves, and use the good social 
expressions, “ men” and “ women.’’—Eb. | 


Dear Epitor: The action of the nurses in the New York Eye and Ear 
Infirmary, as told in the public press and commented on in THe AMERICAN 
JOURNAL OF NURSING, was so disgraceful that every true nurse must feel humili- 
ated by it. No self-respecting servant ever leaves a position without giving due 
“notice.” It would be considered dishonorable for her to do so. How much worse 
for a nurse! 

The explanations of this act of perfidy which have appeared in lay columns 
do not mitigate, but rather make worse the proofs of unprofessional feeling on 
742 
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Letters to the Editor 
the part of the nurses involved. No matter what their fancied grievances 
nothing could excuse such betrayal of helpless patients 

It is surprising that anyone, even lay nursing papers, whose charity for low 
standards we all know well. can be found to take any attitude save that of con 
demnation towards nurses who would so disgrace their name R 


[Letters to the Editor must be accompanied by the name in full and address 
of the writer, otherwise such communications cannot be recognized. The name 
need not appear in the JOURNAL unless so desired.—Eb. ] 


[THESE two reports came too late to go into their proper places Ep. ] 


REPORT OF THE VIRGINIA STATE NURSES’ ASSOCIATION, MAY, 1903 

Tue bill of the Virginia State Nurses’ Association was first introduced into 
the Senate, where it was readily passed. At the first reading in the House it 
was favorably reported, but on the second reading it was so strongly opposed 
that the bill was laid aside. Nothing daunted those so deeply interested, however, 
and they proceeded to work with renewed energy. On the following day Miss 
Cabaniss, president of the association, with fifty nurses, made a demonstration 
to the House of their earnestness and of the justness of their cause. The influence 
of several members of the House and the assistance of the attorney for the asso 
ciation secured the passing of the bill with the following amendment, “ All nurses 
graduating before January, 1904, shall be exempt from State examination.” 

The bill then went back to the Senate and was unanimously passed, and will 
become a law as soon as the Governor affixes his signature, which we hope to have 
done in time to enable us to appoint an Examining Board at the annual meeting 
to be held May 18 and 19, 1903, at the University Hospital. Charlottesville, Va 
[The bill was duly signed.—Eb. | 

The association at this meeting will decide if nurses and physicians or nurses 
alone shall constitute this Board of Examiners. 


NORTH CAROLINA STATE NURSES’ ASSOCIATION 

First annual meeting, June 9-11, 1903: 

Tuesday, 8 p.mM.—Business meeting. 

Wednesday, 9 a.m.—Business meeting. 

Wednesday, 1.30 p.m.—Drive to Biltmore 

Wednesday, 7 p.m.—Business meeting. 

Wednesday, 8.30 p.m.—Reception. 

Thursday, 10 a.m.—Service in Trinity Church 

Thursday, 2 p.m.—Business meeting. 

Thursday, 4.30 p.1.—Overlook Park. 

President, M. L. Wyche; first vice-president, Mary R. Batterbam; second 
vice-president, Mary Sturgeon; secretary, Anna Lee de Van; treasurer, M. Hen- 


derson. 


EDITOR’S MISCELLANY 
THE PROFESSION OF NURSING 
BY RICHARD C, CABOT, M.D., BOSTON 


AN address given to the Cleveland nurses some time since by Dr. Richard C. 


Cabot, of Boston, shows him to be an ally of strength and influence in the cause 


of the better teaching of nurses. Those women in training-school work who have 
for years been feeling and saying what Dr. Cabot says so forcefully in this 
address, from which we give extracts, must feel grateful to him for his champion 
ship. Perhaps many medical men feel as he does, but few speak out so plainly, 
and many others, as we all know, openly disapprove and delay the efforts of 
training-school heads to bring more of the “ higher education” idea into the 
training-school course. We select from Dr. Cabot’s remarks those especially per 
taining to the “ school” part of nursing work: 

“* Every reformer who is to work with hope and confidence must feel convinced 
that the institution he seeks to modify is a good one already. . . . Now the insti- 
tution which we call a ‘ Training-School for Nurses’ is one which I wish to see 
reformed. It ought, in my view, to become something very different from what it 
has been—different not only in increased efficiency along the old lines, but in what 
it attempts and expects. But I want to reform it just because it is already so 
good, so efficient, in carrying out what it has attempted, and therefore I shall try 
before I finish to show you by my appreciation of your profession that I have a 
right to criticise it—the right possessed by one who loves and honors it for 
what it is.... 

“A good school does two things: 

“ ]. It furnishes during the undergraduate years an occupation that employs 
and enlarges the nurse’s best powers. 

“2. It prepares the nurse for her work after graduation. 

“To employ and enlarge the best powers the nurse possesses a school must 
provide a curriculum that advances as fast as the nurse is capable of advancing. 
What should we think of a public school which kept its children repeating the 
alphabet for hours each day after they had learned it thoroughly? The public 
would not stand such a state of things, yet I doubt if there is a training-school 
in the country where nurses do not perform for months at a time tasks as 
superfluous for their education as to repeat their alphabet. Most training-schools 
are very instructive and profitable to the nurse for a time, but get stale, flat, and 
unprofitable in the latter months of the term because no advance is provided for 
in this part of the curriculum. Were it not for the sake of the diploma, I think a 
large part of the nurses in our training-schools would leave before the end of 
their course. 

“ Nurses are not now in a position to demand a change in this arrangement. 
The taxpayer can demand changes in the public schools if they do not suit him— 
because he pays for them. But the nurse who is given her training for nothing 
cannot reasonably ask that it should extend beyond what is needed to make her 
of value in the running of the hospital. 


744 


4 
i 
3 
| 
| 
| 
i 
i 
= | 4 
4 
| 
re 


Editor's Miscellany 745 


“This brings me to my next point, which is that in the long run no first- 
class teaching can be had for nothing. A good teacher is always paid in some 
way. Medical instruction is sometimes given in medical schools without money 
equivalent, but then the position of teacher is of value by reason of the standing 
it gives the physician among his colleagues and before the public. To give 
instruction to nurses, adds little if any standing to the physician, and hence, like 
most unpaid instructors, he is apt to do his work in an irregular and unsystematic 
way. I shall not undertake to prove this. 1| think it is generally admitted by 
those who are familiar with the work of amateur teachers and can compare it 
with that of professionals. 

“ But if this is so, where is the money to come from with which these teachers 
are to be paid? It is unfair to demand that hospitals shall pay for all the 
teaching that nurses want. Very little teaching is necessary to enable the nurse 
to do all that most hospitals demand, and this can be given by the paid superin 
tendent of nurses. Superintendents of nurses are, as a rule, high-minded and 
devoted women, but they have many duties besides teaching, and even if they had 
the time they have not always the training to teach all that a nurse should know. 

“From the hospital, then, it is unreasonable to expect good teaching for 
nurses. Why is it not reasonable that the student of nursing should pay 
for her own training, as other students of equally important professions do? 
No woman expects to learn bookkeeping or stenography for nothing. But 
I am sure you will agree with me that nursing is a more difficult and com- 
plicated profession than bookkeeping or stenography, and so ought to cost more 
to learn. It brings, as a rule, much higher wages, yet we expect to learn it for 
nothing, while everyone expects to pay for a training in stenography. Surely 
the class of women who go into nursing ought to be as able and as willing to pay 
for a good training as the class of women who go into stenography. 

“ But if women were paying for their training they would, | am sure, be 
unwilling to accept such mediocre teaching as they are now getting in most of 
the training-schools of the country. They would demand, I believe, that in medical 
subjects they should be taught by skilled physicians, and in nursing proper by 
skilled nurses. For example, the observation of cases is a medical subject— 
taught in medical schools as well as in nursing schools. It is essential that any 
good nurse should know how to observe and report symptoms, and this part of 
medicine is obviously best taught by a physician. 

“But it must be very rare to find a physician who is competent to teach 
the care of the skin, the administration of a typhoid bath or of a nutrient enema. 
Good teaching comes from those who constantly practise what they teach. But 
practically no physician performs the duties I have indicated frequently enough 
to be skilful about them. In fact, I do not see that there is any part of nursing 
proper—nursing, that is, as distinguished from the science and practice of medi- 
cine—which a physician is competent to teach. Nursing proper should be taught 
by nurses. 

“On the other hand, that smattering of medicine which every training-school 
provides shall be taught (the modicum of anatomy, physiology, symptomatology, 
materia medica, and hygiene) is best taught by physicians. That is their daily 
work, and they are likely to know something about it. 

“ The curricula of our training-schools as they now stand may be separated 
into two parts. We provide: 

“1. A thoroughly practical training in personal service to the sick, or nursing 


proper. 
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“2. A superficial but fairly serviceable training in medicine. 

“Both are necessary. The fifst it is the business of the nurse to teach 
The second is the business of the physicians. Teachers for the first class of sub 
jects we usually pay, and the work is generally well done. Teachers for the 
second class of subjects—medical subjects—we try to get for nothing, and their 
teaching is usually poor. I have done and still do a good deal of such teaching 
myself and I have listened to a good deal more, so that I have no hesitation in 
saying that on the average it is poor teaching, poor in comparison with the work 
which the same teachers do for medical students. Still, it must be done by 
physicians if it is to be done well. 

“You will notice that I have assumed without discussion that in training 
schools for nurses we do and ought to teach not only nursing proper, but medicine 
All training-schools do this, although they usually do not call it ‘ medicine.’ But 
surely the proper observation of cases and the accurate report of symptoms 
occurring in the physician’s absence is one of the most important of the nurse’s 
duties, and the study of this observation is the study of symptomatology, an 
important branch of medicine. Physical diagnosis we give to nurses only in small 
doses—pulse, respiration, temperature, tongue, the position in bed, the condition 
of the os uteri during labor, the appearance of sputa, urine, and feces. Observa 
tions on these matters of physical diagnosis are taught in most training-schools. 
It is rather rudimentary physical diagnosis, but it comprises about all that our 
grandfathers knew on the subject. Indeed, I think that you cannot help being 
struck with the similarity between the outfit of the doctor fifty years ago and 
that of the modern nurse. A good deal about symptoms, a very little about physi- 
cal diagnosis, that is what our grandfathers were taught and what our nurses 
are taught now. The doctor of the past is the nurse of the present. She has 
annexed his territory, and we are glad of it. 

“Will the nurse of the future annex the territory of the doctor of the 
present? I am not prepared to answer the question decisively, but there are some 
signs which point that way. For example, I have no doubt that nurses will soon 
be called upon to estimate the patient’s hemoglobin as a matter of routine, just 
as now she takes the temperature or does a surgical dressing. The one is as easy 
as the other. 

“It has been the course of events so far that the duties which the physician 
has mastered and reduced to routine are passed on to the nurse, while the physi- 
cian busies himself with the newer or more difficult technique and with the direc- 
tion and supervision of the case. I have no doubt that this process of evolution 
will be carried much further in the future, and that the curricula of training- 
schools will be greatly widened and enriched in response to it. 

“ But I think there are other directions in which the course of study for 
nurses ought to be and is beginning to be enriched. I do not believe that any 
human soul ought to be fed with purely technical studies. The great technical 
schools of the country realize it. At the Massachusetts Institute of Technology, 
where men come to be trained for mining engineers, architects, chemists, electri- 
cians, every student is obliged to take courses in English literature, history, and 
political economy. These great technical schools recognize the advantage of a 
broad and solid training and the dangers of turning out narrow, sharp men. But 
if one need history and political economy in order to be a good electrician or 
chemist, does one not need it more in order to be a good nurse? The student of 
engineering and the nurse have both, I suppose, had a high-school education. 
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They both need more. But the engineer gets it and the nurse does not The 
more technical one’s studies, the more one needs liberal studies to balance them 

* Moreover, the nurse’s life both before and after graduation is so confined, 
so isolated, so overweighted with impressions of the earth earthy, that she is 
especially in need of those inner resources which liberal education fosters. She 
needs them to prevent her from getting warped and depressed by the weight of 
concentrated sorrow, suffering, and sordidness which hospital life forces upon het 
Hospital life is as unnatural as life in a diving-bell. The presence of many atmos 
pheres is upon us there. Special precautions ought to be taken to prevent this 
unnatural life from making us callous, killing out our other interests, and narrow 
ing our outlook. I have seen ideals killed in a hospital, and that is the saddest 
sight I know of on God’s earth—far sadder than death. It has happened. It will 
go on happening as long as we starve all but one side of the nurse’s nature in our 
hospital curriculum. 

“We force nurses to be in contact all day with the sounds and sights of a 
hospital and then expect their minds to be full of healthy, interesting thoughts 
fit to console or entertain an invalid. It is impossible. Any soul gives out what 
it takes in, and the mental atmosphere of the nurse, with which the nurse can 
surround a patient, which is coming to play so important a part in modern 
therapeutics, will never be what it ought to be while our training-schools are so 
narrow in their course of study. 

“A beginning has already been made, as some of you doubtless know, of a 
reform in this matter. Reading aloud and English literature and sociology are 
taught in a half-hearted way in some of our schools, but it is only a beginning 
as yet. 

“ Patients often complain that nurses talk to them only of the sights and 
experiences of their hospital training—the ‘ beautiful laparotomies’ and interest 
ing ‘ head-cases’ which they have seen, and which are not exactly the best mental 
pabulum for the patient. But how can the nurse talk of anything else when 
nothing else has been before her eyes or in her thoughts for two or three years? 
It is not the nurse’s fault, but the fault of those who plan the nurse’s work and 
leave out everything that is fit for nurses to talk of with their patients 

“This omission is an example of the mistaken tendency of most training 
schools to fit the nurses for the hospital and not for their work after graduation 
From hospital requirements the requirements of private nursing are materially 
different, as many a hospital graduate finds to her cost after leaving the hospital. 
Routine, dependence upon frequent and exact orders, nice division of attention 
between a considerable number of patients, speed in carrying out a multitude of 
well-defined duties—such are the qualities demanded of a hospital nurse. A nurse 
so trained would be more than human if she did not find herself more or less at 
sea when called to concentrate her whole attention upon a single patient, with 
relatively few and indefinite directions from the physician in attendance, a con 
siderable weight of responsibility, and a need for independent judgment and 
action in the physician’s absence. 

“ Training for these powers is what nurses do get in the best of our smaller 
hospitals, and I hope to see the day when nurses from the larger general hospitals 
shall complete their training by some months at least of service in some smaller 
institution where the relation of patient and nurse is a more personal one and 
where the conditions of private nursing are approximattly reproduced. The 
varied experience of the large public hospital would then be supplemented by the 
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discipline of service in some private institution where the nurse can learn what it 
means to have one patient all to herself for a considerable period. 

“To fit nurses for a full and satisfying career after graduation, training- 
schools should, in my opinion, do what they can to develop the taste and capacity 
for original observation. 

“In the nurse’s professional life there is rarely any cumulative element, 
any steadily developing project which each year’s work can carry a step further. 
For the lack of what the physician gets through connection with a medical school 
or a hospital which he tries to build up year by year or through scientific research 
for which he accumulates material month by month—for the lack of this the 


nurse’s life is apt to fall apart into a series of disconnected cases which make 


up no whole, further no specific end. 

“ But the nurse has unique opportunities of which no one else can take 
advantage, the opportunities accorded by her continuous attendance upon the 
patient. The nurses of the Massachusetts General Hospital are now at work upon 
a codperative research into the conditions and significance of vomiting. For this 
‘study they have far better opportunities than the physician, and it is my impres- 
sion that they already know more about the subject than most text-book writers. 

“Once accustomed during her school year to observing and tabulating facts 
independently, the dignity, interest, and value of the nurse’s work after gradua- 
tion will be greatly increased. She will then take up her part of the great world 
struggle against ignorance, a task which supplements and ennobles her contest 
with pain.” 


Miss JEANETTE MACDONALD, a graduate of the Farrand Training-School, 
Detroit, has resigned her position as army nurse and is now employed in the 
United States marine hospital service. Her station is on Angel Island, Cal., and 
she writes: 

“My duties consist in going out with the commanding officer to meet all 
vessels from the Orient and making an examination of the women on board for 
symptoms of bubonic plague or other contagious diseases. If any of them appear 
to have fever I take their temperature and report to the commanding officer. 

“The climbing up the sides of the huge steamers on a rope ladder has an 
element of exhilaration in it now that I have grown accustomed to it and have 
gained confidence. . . . 

“When a patient is taken into quarantine from any of the incoming vessels 
the whole ship’s crew and the passengers are held in quarantine for a certain 
time, while the vessel, clothing, etc., are fumigated. In such a case provisions 
have been made for keeping passengers here. There is one large building for 
cabin passengers, two other large buildings for ship’s officers, and three larger 
barracks for steerage passengers—two for Chinese and one for Japanese. At 
such a time my duties are increased by superintending the taking of antiseptic 
baths. 

“ We have one hospital for non-contagious cases, two contagious disease com- 
pounds,—one for smallpox containing two buildings and one for plague, cholera, 
etc., in an isolated cove, a total of three buildings. 

“ This is said to be one of the largest and most completely equipped quaran- 
tine stations in the world.” 
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EDITORIAL COMMENT 


THE meeting of the Associated Alumne this month should be the most inter- 
esting and important one yet held. With a largely augmented membership, a 


record of important and successful work, and increased public-spirit and enthu 


siasm among nurses, the meetings should be delightful and inspiring 


THE winter just passed has truly been an epoch-making time in the history 
of trained nursing, and not only has the specific cause of higher professional! 
education been strengthened and advanced perceptibly by the success of the 
nurses’ registration bills, but the whole larger problem of the gradual rise of 
all women to a position of economic and educational dignity is brought nearer 
solution by the definite bit of progress so courageously attempted and so happily 
won by the members of the nursing profession—now, indeed, a profession not 
only in our hopes and aspirations, but in law and in fact. During the past six 
months the organized nurses of five States have, on their first attempt, framed 
and carried through the Legislatures laws designed to affect wholesomely the 
education of the nurse by regulating her practice. It was a triumphant success, 
and peculiarly our own, led by our own generals and reinforced sturdily by nurses 
of the rank and file. True, many splendid men, physicians and laymen, gave 
strong support and distinguished themselves anew in broadmindedness and mag 
nanimity, yet no less was it strikingly demonstrated that the nurses held a 
strong hand simply in being what they were. 

In the midst of rejoicings the news of the veto of Governor Yates, of Illinois, 
came as a severe disappointment. His reasons are feeble and show him to have 
been entirely unmindful, in this instance, of the public good. However, there is 
no cause for discouragement, for he cannot be regarded but as a temporary 
obstacle. Western women are not easily defeated, and the prominent members of 
the medical profession in Illinois have given their firm support to the nurses 
We are strongly inclined to suspect (though this has not been corroborated 


by the Governor) that a certain short-time” nursing-school in Chicago of 
dazzling and many-titled faculty may have dictated this veto. However, we 
would not wish to do any of them an injustice. 

It is much to be hoped fhat when the Illinois nurses make their next attempt 
they will insist on having an Examining Board composed entirely of nominees 
of their own selection. This, in Virginia and New York, has been secured, and 
constitutes their chief feature and one which is quite new in nursing regis 
tration. In no other country, not even in New Zealand, has such a possibility 
been suggested. This unabridged power of nomination by the organized nurses of 
the State was the keynote steadfastly held by the nurses of these States. It 
was a protest against commercialism in nursing education and against the 
entrance of party politics in nursing affairs. That it was accepted as a prin 
ciple and not disapproved by the medical profession as a whole (in those States) 
cannot be doubted, for it would be absurd to suppose that such a provision could 
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have been won against a determined opposition from the majority of the solid 
men in medicine. 

That this full right of nomination should be construed as an expression of 
disloyalty from nurses to. their chiefs is merely the malicious construction of 
small minds. Organized nurses have within their ranks many members, both 
men and women, who have studied medicine and stand high in medical practice. 
No doubt such doubly qualified examiners will be found on Examining Beards. 
The point is, not that the State societies are opposed to medical examiners, 
but that they mean to resist with all their power the influence of “ politics” 
in having examiners presented to them from possibly “ interested” sources. 

The educational aspect of the four bills is of extreme interest and should be 
carefully studied by all nurses. They show vividly the status of general public 
intelligence in the different States, and various marks of battle are to be seen. 
Virginia and New York are much alike, although to the uninitiated little seems 
to be specified in the New York bill. But the powers and functions of the 
Regents make it unnecessary to mention details. No other State is so favorably 
situated as New York in having this body of guardians of education. No other 
Examining Board will be similarly sustained and protected. The simple sentence, 
“anyone ... having a diploma from a school for nurses connected with a hos- 
pital or sanitarium giving a course of at least two years, and registered by the 
Regents of the University of the State of New York as maintaining in this and 
other respects proper standards, all of which shall be determined by the said 
Regents,” covers it all. Academic and professional schools and other institutions 
are registered by the Regents on evidence that suitable provision has been made 
for buildings, furniture, educational equipment, and proper maintenance. Simi- 
lar investigations will be made of training-schools for nurses. 

The North Carolina and New Jersey bills are, it must be admitted, sadly 
small and weak. ‘They can, in truth, only be regarded as entering-wedges, and 
the process of construction will doubtless be slow and arduous. The North 
Carolina bill does not venture to fix a minimum period of training after January, 
1904, so that presumably, as the bill now stands, a woman with ten weeks’ teach- 
ing might present herself for examination. We think we detect the cloven hoof 
here. However, it secures an Examining Board and specifies the subjects 
which the candidate must pass. Two medical men sit upon the board. It is 
devoutly to be hoped that they will never be of the small private sanitarium 
element which at present is without other than mercenary standards where 
nursing is concerned. 

The New Jersey bill alone among the four shows no Examining Board, con- 
fers no title, and does not recognize the State Nurses’ Association. It has, prac- 
tically, no educational features save the two-year limit. But it did secure that, 
and in so doing gained a victory greater proportionately than other States did 
with better bills, for New Jersey is afflicted with a most pernicious and pervasive 
enemy in the Philadelphia “ Short-Term Nursing Course” (or some similar name). 
No other State found its movement for registration so bitterly and so formidably 
opposed. 

New Jersey young women are evidently counted on as dupes for this so-called 
senool, which has the effrontery to claim special privileges in exploiting the poor 
as well as the credulous probationer. Through the influence of this corporation 
the New Jersey press not only gave the nurses no support, but vilified their 
movement (for which we predict they will soon be sorry). The Philadelphia 
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papers also gave columns to abuse of the nurses and to glorification of a ten 
weeks’ course in which the pupils are supposed to practise on the poor, and the 
nurses’ statements of their position were returned as “ not wanted.” The Phila- 
delphia Medical Jourral alone supported the bill. 

The medical profession in New Jersey was silenced, ind although the State 
society had previously endorsed the Nurses’ Bill, a member of its Legislative 
Committee lobbied in opposition and circulated pamphlets lauding “ short courses” 
and advising the Legislature to defeat the Nurses’ Bill. 

None of the rest of us encountered such trials, for it is well known that 
for dense self-sufficiency, for determinedness in ignorancy, and for the rea! 
thing in intolerancy, none equals the amateur philanthropist in his philan 
thropy. 

A delightful study was that of the different Legislatures. Most courteous 
and brotherly was the attitude shown by these practical men of affairs to the 
nurses. Of course, here and there one was cross and ill-tempered, but that was 
nothing. They showed a vast capacity for grasping the essential points of the 
nurses’ case and a genuine interest in the educational side of it. A blunt sense 
of justice was noticeable, as when one Assemblyman rose and said, ‘ We have 
given the doctors and dentists what they want, now let us give the nurses what 
they want, and do not let us give them something they don’t want.” A streak 
too of quaint chivalry cropped out, as when a Southern legislator who had been 
in Opposition announced on the floor, “I have met the enemy and I am theirs.” 
There were also glimpses of party politics,—but that is a different story. 


GRATIFYING as the results are, let us not indulge in undue elation. The real 
mountain is before us; these were but the foothills. 

The selection of Examining Boards, the conduct of all the detail work, the 
unremitting attention which someone must give the maintenance of a defensive 
attitude against those who will assuredly attack our hard-won position and 
against the efforts which will surely be made to nullify or break down our laws, 
all this will require earnest, unceasing work on the part of our State societies. 
It is a part of democracy, the price we pay for being free. 

We have not the slightest doubt that Examining Boards of the highest 
character and purest purpose will easily be found. Let no one be intimidated by 
the cry of hostile elements if some well-known names appear and reappear on 
them. In every group of people there is a small circle distinguished by their 
willingness to drudge and toil for disinterested reasons. In churches, in reform 
work, in civics, in the professions, there are always some people who seem to be 
doing everything. It is because they are willing to take the trouble. 

Now that our winter’s work is done, one must wonder if we could possibly 
have secured the three-years’ course limit. 


THE Illinois State Association did one thing that ought to be done by all,—it 
made up a complete census of all the hospitals with and without training-schools 
in the State, with a full set of data regarding the kind and length of service, 
size of hospital and school, etc., etc. This census showed that there are still many 
schools with a two-years’ course, though they are not connected with the best- 
known hospitals. This census-making, which was suggested some time since as 
work for the Associated Alumnez, should be thoroughly done by the State societies. 
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Some of these inquiries into training-schools would make it appear that the 
Superintendents’ Society still has work to ao in the matter of a uniform cur- 
riculum. Some of the obstacles encountered by the nurses could have been more 
easily overthrown if all of the recognized schools had been more up to the mark 
in their curricula. The Superintendents’ Society, which seems to have been 
resting on its oars lately, no doubt will attack this problem with its old-time 
enthusiasm. 


THE rules and regulations under which the nurses of the different States 
shall set about securing their State recognition and titles will vary somewhat in 
the four States. All these rules will appear in THE AMERICAN JOURNAL OF 
NURSING as they are announced, and will also be published, as the laws require, 
in the public press. 


Two recent events bear directly on the problem of education which we are 
attacking through legislation. One is the welcome announcement that through 
the efforts of the Philadelphia superintendents the Drexel Institute of that city 
is opening an admirable preparatory course. Full details will be given in a 
later number. 


The other, not so agreeable, was an unpleasantly dramatic occurrence in one 
of the important hospitals of San Francisco, which, heralded rather sensationally 
in the press, proves, in official documents and hospital history for a long period, 
most emphatically the well-worn axiom that only a woman can discipline womea, 
and that whenever men attempt it the failure is dismal; personal favoritism, 
truckling and indulgence, low standards of ethics, prevail under their control, 
and a negligence of patients that makes the true nurse weep. The whole story 
could not be told in a few lines, but the lesson of it, which the authorities would 
do well to take to heart, is that the woman at the head of a school should not 
be placed in a position of entire subordination to a hospital superintendent, who 
might possibly see im his position only a chance for petty tyranny, but should 
have the entire control of her school under a committee of the governing board. 
This committee should be selected for its intelligence in educational things. Then, 
if the superintendent were not acceptable, she could be removed by dignified 
methods, not by means as clumsy as they were unmanly. 
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